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tfood beverage in Hospitals, 
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mmember . . . ‘ Ovaltine’ is 
Mully quick and easy to prepare. 
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Vitamin D, 350 i.u.; Niacin, 2 mg. 
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INDIGESTION 


is nota 


them with confidence. 


Free Test 


natural part 


of pregnancy 


Pregnancy is often a time of minor but 
unpleasant digestive disturbances. Some 
women accept them as inevitable—quite 
unnecessarily. The condition can be 
quickly and easily corrected with Rennies, 


Time and time again, Rennies have 
proved effective in relieving pre-natal 
digestive upsets. You can recominend 


Nurses’ 
Capes 


Dresses, Collars, Belts, 
Uniforms, etc. 


Quality and Value 
Second to none 


For over a hundred yeas 
Garroulds has been the 
first name in Nuregt 
Uniform wear and @ 
types of Overalls for meg 
and women. The smartly: 
styled Nurses’ Cape 
illustrated here, is only ong 
of many practical, wee 
tailored models, availabig 
in a range of fine quality, 
hard-wearing materi 
* ALL ENQUIRIES WIL 
HAVE OUR IMMEDIATE 
ATTENTION. 


Rennies are individually wrapped for 
pocket or handbag. They can be taken— 
anywhere—at the first sign of indiges- 
tion. Rennies quickly relieve the physical 
discomfort, giving the patient that peace 
of mind so essential to her well-being. 


Supplies Available 


Rennies 


A special pack has been 

prepared for the nursing profession 
in the U.K., and is available 

free of charge to nurses wishing 

to carry out clinical tests. Write to: 
the Professional Department, 1.) 
E. Griffiths Hughes Lid., 

P.O. Box 407, Manchester. 


DOCTORS 
A AND NURSES AGREE 


<< that there’s nothing more cheering 
\ than a nice hot cup of Bovril 


They agree, too, on Bovril’s usefulness for 
patients, particularly in cases of convalescence 
from serious illness or major surgery. 

Bovril is a great help in promoting good appetite, 
and a powerful stimulant of gastric secretion. 
Bovril is also a useful source of vitamins of the 
B complex, Riboflavin and Niacin, and of 
hematinic factors—folic acid and Vitamin B,» 
For further medical information about Bovril, 
write for a copy of the latest medical booklet 
**Food and Health”. 


BOVRIL LIMITED 148-166 street -. LONDON FC! 
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The winning team of the Nursing Times Tennis Tourna- 
ment, St. George’s Hospital, with their matron, Miss 
M. B. Powell. 
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Official Journal of the Royal College of Nursing 


The King’s Fund 


It Is ALWAYs GOOD to read of the activities of an organization 
that is completely disinterested and yet intensely interested 
in the welfare of hospitals, the patients and the staff. For such 
is the impression gained on reading the 63rd annual report* of 
King Edward’s Hospital Fund for London. 

The King’s Fund is a wealthy organization, but it is an 
organization characterized by a great sense of obligation and 
responsibility for the monies it administers. Since its founda- 
tion in 1897 it has given aid and support to hospitals to the 
extent of more than £17 million, and all of it has been wisely 
spent. 

In the introduction, the report states that the principal need 
in the hospital world today seems to be not so much for ad- 
vance into new territory as for constant vigilance lest com- 
placency creep in and the simpler and more elementary things 
be overlooked. Some of the ‘simpler things’ mentioned are the 
noise and unrestful atmosphere in the wards; unsuitable and 
unappetising meals; doctors and nurses ‘too busy to tell them 
anything’; inadequate staffing of wards, especially at night; 
inadequate washing arrangements and long delays in out- 
patient departments and in waiting for admission. F 

The mention of such ‘simple and elementary’ things makes 
attractive reading for any nurse, for these things are primarily 
concerned with good nursing—but the report also states that 
mention of such matters is not to criticize existing staffs: ‘many 
hospitals still have staff shortages’. The King’s Fund welcomes 
experimentation and urges a constant readiness to change 
traditional methods. The announcement is made of 12-week 
training courses for work study officers in hospital and for one- 
week appreciation courses for hospital workers, both to be held 
at the Hospital Administrative Staff College. Nurses will be 
eligible for these courses and it is to be hoped that they will 
take advantages of the opportunities that are offered by asking 
to be seconded (under the Ministry memorandum HM(60) 
51) by their hospitals so that they can fill the posts that are 
being advertised with increasing frequency for nurses as work 
study officers. 

The report of the Division of Nursing, which includes the 
Nursing Recruitment Centre, is, as always, visionary yet 
factual, of national interest and never parochial, wise and far- 
sighted. Any nurse will read it with benefit; every senior nurse 
should read the full report of the King’s Fund. 


* Obtainable from the King’s Fund, at 34, King Street, E.C.2. 
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News and Comment 


Inquiry into Matron’s Dismissal 


THE MINISTER OF HEALTH is to hold a public inquiry 
into the case of Miss Mary Burns, recently dismissed 
from her post as matron of St. Helen Hospital, Barnsley. 
The inquiry will also examine the relationship between 
Sheffield RHB and Barnsley HMC. According to the 
Yorkshire Post, a temporary matron is to be appointed 
in Miss Burns’s place. This may mean that Miss Burns, 
who has been allowed to stay at the hospital, will have 
to be found other accommodation. The inquiry is 
expected in September. 


The New Minister 


MR. JOHN ENOCH POWELL, M.B.E., M.A., M.P., the new 
Minister of Health, is a’ native of Birmingham; he has 
a brilliant academic record and took an honours degree 
in Classics at Trinity College, Cambridge. He enlisted 
in the ranks in 1939, was commissioned in 1940, and saw 
service in the Middle East, North Africa, the Far East 
and India. Mr. Powell won the Wolverhampton South- 
West seat for the Conservative Party in 1950. He is the 
author of a number of books (including poetry) and in 
1952 he published The Social Services: Needs and Means, 
in collaboration with Mr. Iain Macleod. He is married 
and has two small daughters. 

. Our Parliamentary Correspondent writes.—Mr. 

Enoch Powell will bring to the Ministry of Health a 
prodigious appetite for work and application to detail. 
He has one of the most brilliant minds in the Conserva- 
tive Party and both in and out of office has exercised 
considerable influence. In fact, as chairman of the 


Twenty-eight Canadian nurses on a tour of this country organized by the National Council of Nurses at a 

party in the Great Hall of St. Bartholomew’s Hospital. Miss M. 7. Smyth, C.B.E., first vice-president of 

the National Council, and Miss 7. M. Loveridge;*matron of St. Bartholomew’s, are seated in the centre 
of the front row. 
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back-bench Finance 
Committee he 
wielded far more 
power than when 
he was Financial 
Secretary to the 
Treasury, the post 
he resigned when 
he accompanied 
Mr. Thorneycroft 
into the wilderness 
on the issue of the 
levelofGovernment 
expenditure. Originally one of Mr. Butler’s backrogm 
boys, Mr. Powell has been responsible for much careful 
and forward-looking political thought. Life for him igg 
serious business, he has the capacity to master 
subject, and while he appears austere he is not a gl 
person. A professor of Greek in his early twenties, & 
rose rapidly from private to brigadier during the war 
In one of his first speeches after his resignation & 
1958 he said he was ‘extremely doubtful’ about th 
function of regional hospital boards. ‘I question yey 
much,’ he said, ‘whether regional boards are not the 
fifth wheel of the coach and whether a good deal of 
economy in administration could not be obtained bya 
more direct relationship between the Ministry of Healt 
and the hospital management committees which really 
do the work.’ . 
Cardiff Plans Criticized 
THE ‘ARCHITECTS JOURNAL’ for July 28 contained a 
article condemning the winning entry in the recefi 
architectural competition ff 
a new teaching hospital at 
Cardiff (see Nursing Tuma, 
May 27, p. 648). Points of 
criticism included: a_ boiler 
house so sited that the prevail- 
ing wind will blow smoke 
straight from it to the wards; 
sluice room farthest from. the 
beds most needing its services; 
a wood block floor which can- 
not be sluiced clean in partd 
the operating theatre suilé 
The article concluded that the 
competition was ‘wrongly co 
ceived, badly briefed and 
weakly assessed’. The leading 
article in the same issue com- 
mented: ‘This hospital is 4 
mistake which must not be 
built.’ 


Mr. Enoch Powell 
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Nursing Times 
Tennis Final 


ST. GEORGE’S HOSPITAL BEAT 
ST. THOMAS’S HOSPITAL 
BY 31 GAMES TO 12 


1% George’s Hospital captain, Miss U. Smith, receives the cup from 
| Dr. Harvey Flack, editor of ‘Family Doctor’. 
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4 St. George’s A team in action. 
VY The B teams shake hands afler the match. 
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HOSPITAL FUNCTION AND DESIG, 


A Surgical Continuation Unit 


ISABEL BAIRD, S.R.N., S.C.M., Matron, Torrance House, Kilmarnock, and 
GAVIN 7. RALSTON, M.A., LL.B., M.B., F.R.C.S.E., Consultant Surgeon, Kilmarnock Infirmary 


cal patient during that time between operation and 

his discharge from hospital when he requires the 
minimum of nursing and is largely able to look after 
himself. It seems reasonable, therefore, to take such a 
patient out of the busy surgical ward and put him in 
accommodation where his surroundings are more 
pleasant and in accord with his mood of recovery and 
where, too, the expense to the State is less. His early 
transfer from the acute ward frees his bed for the next 
patient from the waiting list. 

Many hospital authorities are turning their attention 
towards this aspect of surgical nursing and in June 1959 
a ‘surgical continuation unit’ was 
opened as an annexe to Kilmarnock 
Infirmary. This annexe, now called 
Torrance House, was formerly a small 
sanatorium. It has 44 beds at present 
divided into 28 surgical and 16 medi- 
cal beds. The layout of the annexe 
and its functioning is based on the 
principle that all the patients are 
ambulant, wear their own clothes and 
are able to walk from the day rooms 
to the dining-rooms. No bedpans are 
used, no meals are served in bed and 
all surgical dressings are done’ in a 
separate treatment room. 

The surgical wards, for 16 men and 
12 women patients, are divided into 
four-bed cubicles. Beside each bed is a 


Fa HOSPITALS have facilities for the ambulant surgi- 


Torrance House is an annexe to Kilmarnock Infirmary, | 
for ambulant post-operative and medical patients, | 
The patients wear their day clothes and enjoy many of | 
the amenities of a hotel, while still under the careful 
observation of the nursing and medical staff. If any 
complication necessitates the patient’s return to bed 
for more than 24 hours, he is transferred to the hospital, 


locker large enough to take the patient’s day clothes. 
The day rooms are within easy reach and bath and 
toilet facilities are adequate. Both the men’s and 


& The treatment room. 
<4 One of the four-bed cubicles. 


women’s day rooms have radio and television and the 
men’s day room also has a small billiard table and 2 
dart board. Further sitting space is provided in a wide 
glass-fronted verandah opening off the bed cubicles. 
The dining-rooms are served direct from the kitchen 
through hatches, and tables are for four or six patients. 
The patients are in bed by 10 p.m. 

The annexe is staffed by a matron, two sisters, on¢ 


full-time staff nurse, five part-time staff nurses, one 


assistant nurse and four auxiliary nurses. There are n0 
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Torrance House. 

The patients spend ' 

much time in the 
garden. 


The women’s da 


room, The men’s day 
nom is similar, but } 
it also has a billiards 
table and a dartboard. 


resident medical staff. 


Torrance House is 10 minutes by TORRANCE 
ambulance from Kilmarnock Infirm- HOUSE, 
ary and transfers take place daily. On CONTINUATION 
average, patients are transferred three 
days after such operations as appendi- UNIT OF 
cectomy, herniorrhaphy and haemo- KILMARNOCK 
trhoidectomy ; after more major opera- INFIRMARY 


tions such as cholecystectomy or gas- 

trectomy they stay in the infirmary for 

a day or two longer. All the patients 

in the photographs are within seven days of operation. 
There is no routine transfer—the patient’s fitness for 
Torrance House is assessed on the day before transfer. 
The post-operative surgical care is, of course, the 
responsibility of the surgical staff of the parent hospital 
and a daily ward round is done by at least one consul- 
lant accompanied by the registrar and a _ house 


surgeon. 
Post-operative Complications 


_ The senior nursing staff must be capable and exper- 
lenced in detecting any impending post-operative com- 
plication. If any such complication necessitates the 
patient’s return to bed for a period of more than 24 
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V The verandah, opening off the bed cubicles. 


hours he is returned to the parent hospital. ‘The success- 
ful running of a continuation unit depends on close 
co-operation and good relations between the unit and 
the parent hospital. 

From the patients’ point of view the surgical con- 
tinuation unit has many advantages. They are removed 
from the atmosphere of illness and sometimes of death 
in an acute surgical ward. No night admissions or 
confused fellow-patients disturb their rest. They have 
direct access to the open air and in summer much of 
their time is spent in the garden. 

Some of this description of a continuation unit reads 
like the brochure of a hotel, and, in fact, the atmosphere 
of a well-run unit should resemble that of a hotel rather 
than a hospital. 
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Reporting Progress 
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KING EDWARD’S HOSPITAL FUND FOR LONDON 


GROWING CONSCIOUSNESS of the value of work study in 
the hospital service is reflected in the 63rd annual re- 
port of King Edward’s Hospital Fund for London. After 
consultation with the Ministry of Health, it was decided 
that the Fund should undertake short training courses 
for work study officers. A house has been acquired for 
the purpose, additional staff will be appointed, and it 
is hoped to start the courses in the autumn. 

The Staff College for Ward Sisters is to be moved 
from Cromwell Road to an excellent and quieter site 
in Holland Park near the Fund’s Staff College for 
Matrons. The report says that the courses for ward 
sisters have always been over-booked, and there will 
now be an opportunity to enlarge the Staff College, 
allowing two courses to run concurrently. 

In addition to its more tangible work, such as allo- 
cating grants to hospitals and other institutions for 
specific purposes, King Edward’s Fund carries out a 
number of valuable research projects and studies in 
fields where the need is evident. This is a wise and 
necessary prelude to action: before attempting to meet 
a need, undoubtedly the extent and nature of the need 
should first be ascertained. A special committee ap- 
pointed in 1958 to consider the provision made for the 
elderly sick in London published its findings in June 
1959. One of its conclusions was that hospital accom- 
modation for these cases would prove more adequate 
than its critics claimed if better and more organized use 
were made of it. So long as one authority is responsible 
for the elderly person when sick, and another for him 
when merely infirm, the committee thought that there 
would inevitably be gaps and weaknesses in the pro- 
vision of services. 

With the aim of achieving better co-operation and 
integration, the committee recommended: (a) a model 
scheme instituted in two or more hospital group areas, 
to discover what could be accomplished with maximum 
co-operation, demonstrating where gaps were to be 
found and how best to close them; (4) an assessment 
centre for diagnosis of elderly patients, associated with 
undergraduate and postgraduate teaching; a regional 
board hospital, a teaching hospital and a mental hos- 
pital should co-operate with the general practitioners; 
(c) a study of the need for improved local information 
centres and for a central pool of general information. 
The first of these recommendations was put into opera- 
tion in the Borough of Lewisham last year. 

As a result of the scope and range of its activities, 
however, the Fund has already in being an information 


service of its own which should be widely known, A 
record has been built up, and is kept up to date, of 
organizations, nursing homes and old people’s home 
in the Greater London area. 

The Fund participated in a survey made on the prob- 
lem of suitable accommodation for the young chronic 
sick (whose needs and age groups are so widely varied). 
Ways in which the young long-stay patient can best be 
served are still being studied. 

The Division of Hospital Facilities of King Edward’s 
Fund continues to study and to give practical help in 
such questions as the cleanliness of wards and the best 
type of equipment; experiments on hospital flooring; 
research on the behaviour of plastic utensils, and on 
ward equipment, such as lifting devices, hoists, etc., 
and hospital blankets and their cleansing and steriliza- 
tion. 


Recruitment and Distribution of Nurses 


About 5,370 new candidates for a nursing career, or 
their parents, consulted the Nursing Recruitment Ser- 
vice during 1959. In addition probably as many again 
consulted the Service for a second time, having in the 
interim now reached a suitable age for entry. The 
number of candidates traced through to acceptance by 
nurse training schools was the highest since 1943, 
namely 1,810. This takes no account of those who did 
not notify the Service of their acceptance by hospitals 
as a result of earlier requests for advice. Many girls 
interviewed had been referred by matrons unable to 
find a place for them. In this way, the Nursing Recruit- 
ment Service is often the means of ensuring a more 
even distribution of nurses over the country and can 
be of more direct value to understaffed hospitals than 
general publicity for nursing recruitment. 


Tributes to Service 


In reporting two retirements, the report pays appre- 
ciative tributes. Sir Wilson Jameson has given 10 years 
service since relinquishing his post as chief medical 
officer, Ministry of Health; Mr. A. G. L. Ives, secretary 
of the Fund, retires later this year. Mr. Ives has served 
the Fund since 1929, as its secretary since 1938. During 
his long period of office he has seen and contributed to 
a remarkable volume of constructive achievement on 
behalf of hospitals in the London area carried out by 
King Edward’s Fund. 
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NURSE TRAINING 


Training for the Roll 


0. M. WAIN, S.R.N., S.C.M., M.C.S.P., S.T.D., D.N.(Lond.), 
Matron, Willesborough and Hothfield Hospitals, Ashford, Kent 


t is NOW I1 years plus since two old union work- 
[houses of the last century were combined to create a 

training school for nurses. This was no ordinary 
sheme to comply with the three-year training for 
State-registration but a special training for those with 
a definite bias towards practical nursing. For some time 
the grade of assistant nurse had been passing through a 
succession of phases in a half-hearted attempt to estab- 
lish her position in the medical and nursing team in a 
modern health service. 

Confusion seemed to be centred on the fact that 
hitherto the ‘assistant nurse’ had been identified as one 
who had not completed a specific training, was often 
employed by ‘lay nursing co-operations’ and although 
in some cases provided a good service, in many others 
was of such poor standard as to be a menace to the un- 
suspecting public and to the prestige of the nursing pro- 
fession. I well remember a student in one of my pre- 
liminary training school courses: she left after three 
weeks as she found the theory too difficult; imagine my 
amazement when visiting another hospital shortly after- 
wards to find the same girl working as an assistant nurse, 
engaged from a nursing co-operation for holiday relief 
duties! 

To be a hospital matron had never been my ambition 
—teaching gave me satisfaction as it does many of my 
colleagues—but the opportunity to create something 
with a personal touch was both a challenge and an 
inspiration. Therefore the change from teaching to ad- 
ministration was in this case mellowed by the combina- 
tion of each. 


Taking Stock of the Situation 


The first move on being appointed was to take stock 
of the situation. 


The area, in the country, was rapidly developing; it 
only boasted one small hospital which, although a 
general training school, did not recruit too easily. Light 
industry and commercial opportunities took most of the 
teenagers. 


The buildings were established in 1835. Although 
there had been additions, for the major part they were 
old and certainly not equipped for modern nursing. 
The two hospitals were six miles apart. The general 
appearance was drab and uninviting to say the least, 
until one went inside. Here the drabness ended, for one 
was impressed immediately by the atmosphere; it was 
bright, cheerful and homely—so important for the re- 
covery of the patient and the happiness of the staff. 


The occupants. Willesborough (137 beds) carried out 


Miss Wain has had considerable experience in training 
nurses for the Roll. With the new GNC regulations for 
general training schools coming in to force in 1964, 
more and more hospitals will be undertaking the 
training of nurses whom it is hoped will form a stable 
force in every hospital ward, as well as helping on the 
district and in occupational health centres. 


acute medical and surgical treatment, plus a little mid- 
wifery which has now increased to a 30-bed unit. Hoth- 
field provided accommodation for the sick and aged in 
67 beds which has now increased to 148. In each case 
many beds were closed through lack of staff, yet the 
medical and nursing staff were most enthusiastic and 
eager to expand in every possible way. They had given 
good service during the war as an emergency hospital 
(many being members of the Civil Nursing Reserve who 
no longer wished to return to their original professions). 
They had become attached to these hospitals in a per- 
sonal way which was and still is the finest attitude to 
have in one’s staff when trying to establish a firm 
foundation on which to build. 


Conclusions—and Training Scheme 


The conclusions gained by this assessment were 

obvious. 

1. The district needed more hospital beds. 

2. Recruitment would be average, if not poor, and the 
educational standard would not be very high. 

3. The medical and nursing staff would co-operate com- 
pletely with any suggestions to further the develop- 
ment of their hospitals. 


Therefore the following decisions were made. 

1. The General Nursing Council for England and Wales 
would be asked to approve the establishment of a 
complete assistant nurse training school embracing 
both hospitals. 

. A preliminary training school to cater for both hos- 
pitals would be established in one. 

. Transport covering lectures and duties would be pro- 
vided for the nurses. 

. Wards and work would be classified for clearer 
understanding. 

. The training would be undertaken in both hospitals 
for specified periods of time, giving each nurse a com- 
plete experience in all wards and departments. 

6. Everyone should be given confidence in the scheme, 
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realizing that he or she had a contribution to make 
towards the success of the venture. 

7. The point at issue should be clarified: a new and 
different method of training was being established, 
not to be confused with those in existence. This was 
a PRACTICAL training based on the early methods of 
the Nightingale system; concentrating on the repeti- 
tion of practical skills at the bedside, having in mind 
the comfort of the patient, the instructions of the 
medical staff, and the practical training of the nurse. 

8. The two-year training would follow the same prin- 


ciples as any nurse training only the method would 
be different. 


Training Scheme for Pupils 


After recruitment each pupil would follow the follow- 
ing pattern if her ability allowed. 


First Year 
(a) Preliminary training school: 6 weeks, 
one week’s leave. 
(b) Care of the geriatric patient: 6-12 weeks. 
(c) Surgical nursing, male or female: 12 weeks. 
(d) Care of infants and children: 12 weeks. 
(e) Medical nursing (night duty relief ) : 9 weeks. 
Annual leave: 3 weeks. 
Second Year 
(a) Geriatric nursing and assessment: 12 weeks. 
(b) Theatre experience: 4 weeks. 
(c) Special experience (ENT or gynaecological) : 
12 weeks. 
(d) Night duty (surgical ward relief) : 12 weeks. 
(e) Maternity ward: 8 weeks. 
Annual leave: 4 weeks. 


The theoretical training would be in the form 
of local instruction by the ward sister. Teaching 
staff would visit the wards as frequently as possi- 
ble. Administrative staff visiting the wards would 
encourage the pupils, ask questions, and invit: 
them to gain knowledge from their visit. 

From these basic principles the training school 
has grown. Experience has demanded certain 
changes and adaptations to the original scheme, 
new staff have brought new ideas and contribu- 
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tions to enrich our development, the medical staff hay. 
supported us wholeheartedly and for this particularly w 
are most grateful. Their confidence and encouragemeg 
have contributed enormously to the successful trainj 
of the pupil: practically by giving medical and surgical 
lectures and bedside explanations to pupils in they 
second year; morally by taking a personal interest jp 
their welfare and training, and by accepting them a 
an important part of the ward team. 


‘Results of Observations 


1. Great attention to detail is needed in teaching. 

2. Obvious progress is made in the preliminary training 
school. 

. Stimulating curiosity—sometimes latent—is impo. 
tant. 

4. ae and practice in teaching must be strictly 

ated. 

. Repetition, especially in practical work, is necessary, 

. Pupils lack confidence in themselves. 

. Vocation—the pupils really wish to nurse and afe 
anxious to learn how to care for the patients to theee 
tent of their ability. They are usually aware of the 
own limitations. They adapt themselves quickly and 
— the needs of the patient, especially the 
elderly sick. 

8. Kindness to those unable to help themselves comes 
naturally and is very greatly appreciated by the 
patients in both acute and long-term hospitals. 

9. Encouragement is constantly required as the pupil 
nurse quickly loses confidence. I think she feels 
disadvantage of a lower educational background and 
it overwhelms her at times. Great care and patience is 
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required to re-establish her faith in herself and one 
must constantly be on the alert for this. 


After enrolment her confidence in the State-regis- 
tered nurses grows rapidly. She co-operates well— 
realizes her limitations and has a fine sense of dis- 
crimination regarding the relative degrees of respon- 
sibility she is able to assume for her patients. 


It is essential to see that the State-registered trained 
staff have a clear understanding of the pupil nurse; 
her ability, her training, and her limitations. The 
sister and staff nurse should be encouraged to take 
part in her training and have a real interest in the 
pupil, thus creating a sense of co-operation which 


Top: in the women's medical ward: 
a final check from sister that all is well. 


Above: a pupil assistant nurse does 
a dressing under sister's supervision. 
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never fails to bring out the best in the entire ward 
team, and a happy sense of appreciation of each 
other’s *capabilities. 
Have we established ourselves? Have the past 11 
anything? We think so. 


e think practical training worth while. 


(b) Two old handicapped hospitals have continued 


to serve the district in all branches of medicine and 
surgery for another decade, thus sparing the pub- 
lic the inconvenience of having to seek treatment 
miles away from their owm homes. 


(c) Young nurses have gained experience and train- 


ing in practical nursing which will be of 
value to them and a great advantage to 
the public in the future. 

(d) Finally, we feel we have proved that the 
practical nurse is an integral part of the 
ward team in caring for the sick of the 
country. 


Looking Ahead 


‘Looking Ahead’ was the keynote of a con- 
ference held at Bedford College this year. In 
no nursing field are these words more impor- 
tant than in considering the future of the 
practical nurse. She must be made to feel 
conscious of the important part she has to play 
in her profession. She is no longer inferior to 
her colleagues but complementary to their 
needs. 

Opportunities for expansion and promotion 
must be considered so that personal prestige 
is enhanced and a happy workable team even- 
tually emerges from the many exciting and 
challenging moves now taking place in our 
wonderful profession. 


Vv Assistant nurses of the future look 
at a reminder of the tradition of the past. 
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AMABEL I. M. MURDOCH, 
Ward Sister, Female Wards, Liberton Hospital, Edinburgh 


patients and nurses if bedpans were given as 
required instead of having regular bedpan rounds 
having been suggested to me, I decided to try it out. 

I spoke to the nurses about it at our daily ward 
meeting and they were quite keen to carry out the 
experiment. We decided that two nurses should be on 
call for this purpose, and that they should all take turns 
from day to day. 

I chose a 12-bed ward of women suffering from 
rheumatoid arthritis and hemiplegia. I spoke to them 
of the idea we would like to try out and they were quite 
willing, though a few seemed a little apprehensive. I 
placed charts at the foot of each bed for the daily 
recording of the number of bedpans asked for by each 
patient. (These did not apply to night staff.) 


Carrying out the Experiment 


For one week, starting when the day staff came on 
duty on Sunday morning and finishing on the following 
Saturday night, every bedpan asked for was marked 
on the charts. 

The following week the same procedure took place 
with the usual four-hourly bedpan rounds. This is how 
it worked out. 


Te IDEA that it might be more acceptable to both 


Ist Week 2nd Week 


(when (B.P. 
asked for) Rounds) 

Patient 1. Rt. hemiplegia .. w ie 22 
2. Disseminated sclerosis . . 18 19 
a 3. Rheumatoid arthritis .. 17 19 
a 4. Rheumatoid arthritis .. 13 13 
a 5. Rheumatoid arthritis .. 13 16 
ae 6. Rheumatoid arthritis .. 13 14 
7. Rt. hemiplegia .. 20 
8. Rt. hemiplegia .. 21 
9. Spondylitis 14 
, 10. Rheumatoid arthritis .. 21 20 
, 11. Rheumatoid arthritis .. 12 15 
12. (away on holiday) -— 
Total for each week 184 193 


Patients’ and Nurses’ Opinions 


On being asked, the majority of patients seemed to 
prefer bedpan rounds. As one patient put it, “You see, 
Sister, if there is a bedpan round you don’t need to take 
one if you don’t want it, but if you have to ask specially, 
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NURSING 


Bedpan Experiment 


Here is an account of a small experiment carried out 
by a ward sister in Edinburgh. The criterion of success 
must be the needs of the patient, rather than the 
convenience of the nurses. What do other readers think? 


you’re afraid of giving the nurses trouble.’ 
The general opinion of the nurses was that they pre- 
ferred regular bedpan rounds. 


My Own Conclusion 


The patients, on the whole, tended to ask for bedpans 
at the usual times of bedpan rounds from force of habit, 
but I could not help thinking that one or two of the 
more sensitive patients refrained from asking when they 
would probably have taken one if it had been a bedpan 
round. 

How the scheme would work in an acute ward is, of 
course, another matter. I am only giving the findings 
from a week’s trial in a chronic sick ward. We all found 
it, however, quite an interesting experiment to carry 
out, and, incidentally, rather fun! 


COST OF THE NHS, 1958-9 


IN THE YEAR ENDING March 31, 1959, the cost of the 
National Health Service was about £671 million, £4 
million more than in the previous year. The bill for the 
hospital and specialist services went up by £26 million, and 
there were also substantial increases in the cost of the general 
medical, pharmaceutical, general dental and local health 
authority services. However, the percentages of the total 
cost borne by the Exchequer continued to fall: in 1956-7 it 
was 80 per cent.; 1957-8, 76.6 per cent.; and in 1958-9, 
72.4 per cent. The remainder of the cost came from local 
rates, NHS charges and contributions, and superannua- 
tion contributions. 

These figures are given in Part 1 of the Report of the 
Ministry of Health for 1959, published recently. In his 
foreword, the Minister of Health speaks of the ending of 
‘the long decade of make-do and mend in the hospital 
service’. By the beginning of 1960 there were 180 major 
schemes at various stages of planning or building; of these 
more than 30 were schemes involving an expenditure ex 
ceeding £1 million. 
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NURSING ABROAD 


Visit to the Trained Nurses’ 
Association of India 


y. M. SIMPSON, B.A., S.R.N. 


Trained Nurses’ Association of India has its 
headquarters in a pleasant whitewashed villa in 
Old Delhi. The house stands in the old civil lines 

beneath a hill on which Delhi University is now 
established, in a building that once was Government 
House, before Sir Edwin Lutyens designed the govern- 
ment buildings of New Delhi. On the spring morning 
when I visited headquarters the rooms were pleasantly 
cool and we could look out through the wide open, but 
suitably shaded windows, at the sunlight on the 
bougainvillaea while we drank coffee and Kumari 
Lakshmi Devi, the general secretary, and Miss I. 
Dorabji, the SNA secretary, told me about their work. 

There is a fascination about the history and consti- 
tution of a sister body at a time when so much serious 
thought is being given to the structure and functions of 
our own professional organization and national nursing 


body. 


The Association’s Origins 


The TNAI originated in an Association of Nursing 
Superintendents, founded in 1905 by nine European 
nurses. In 1908 a trained nurses’ association was allied 
to it; in 1922 the titles were merged and the T'NAT 
came into being. The first full-time paid secretary 
was appointed in 1935; the present staff consists of a 
general secretary, the secretary of the Student Nurses’ 
Association and six male clerks. In 1943 the executive 
committee was enlarged, made more representative and 
renamed the ‘council’. It is now the governing body of 
the association, working with standing committees, 
a headquarters committee, a tuberculosis nursing 
committee, a male nurses committee and an education 
committee. The first state branch was formed in 1949. 
Such branches have fully fledged executive committees 
and their presidents or secretaries serve on the council. 
Sections catering for sectional interests developed in 
1956, a nursing education section for tutors, a public 
health section for public health nurses. 

The TNAI has affiliated to it the Health ,Visitors’ 
League, the Midwives’ Association and the Student 
Nurses’ Association. Neither health visitors nor mid- 
wives are required to be registered nurses. The president 
and council of the TNAI are also the president and 
council for these three groups. Each group has a com- 
mittee and an honorary secretary, except the Student 
Nurses’ Association whose secretary is a full-time, paid 
official. These secretaries serve on the council of the 
TNAI. There are also representatives of the Health 


Visitors’ League and the Midwives’ Association on the 
state branch committees. The SNA is represented by 
its state branch adviser who must be a full member of 
the T'NAI. 

The TNAI in its turn is affiliated to other bodies 
such as the National Council of Women of India, the 
Christian Medical Association and the Indian Confer- 
ence of Social Work. It is associated with a diversity 
of organizations such as the Indian Red Cross, the 
International Refugee Organization and the YWCA. 
It is, moreover, the national nursing association in 
association with the International Council of Nurses. 

A professional association has a dual responsibility. 
The Webbs defined a trade union as ‘a continuous 
body of wage earners for the purpose of maintaining 
or improving the conditions of their working lives’. A 
professional association has this same duty towards its 
members. It also has the twin and equally important 
function of maintaining and improving the standard of 
service provided for the public. It is against the back- 
ground of these twin responsibilities that the constitu- 
tion of a professional association needs to be considered. 
Only a strong association can meet such obligations 
and an association derives strength both from the 
number of its members and from their sense of a 
common purpose, steadfastly pursued. 


Organizations and their Size 


Massive organizations have disadvantages; it is all 
too easy for the central office to become unaware of the 
needs and views of the individual members at work. 
An organization that seeks to embrace too many 
interests can be weakened by conflicting aims and in 
seeking compromises to satisfy its diverse members may 
fail to produce any worthwhile policy at all or may 
alternatively fail to provide adequate representation of 
minority views. Such disadvantages need to be recog- 
nized and weighed against the dangers of an organiza- 
tion too small, too parochial or without adequate 
finance. Most organizations almost automatically strive 
to expand and to offset the disadvantages of size by 
building safeguards into their constitutions. 

It will be noticed that the TNAI membership policy 
is to admit to full membership only registered nurses, 
but to admit to a kind of junior partnership allied 
health workers, the health visitors and midwives, whose 
training meets the requirements of the Indian Nursing 
Council for their grade. Auxiliary nurse-midwives with 
a two-year training laid down by the Indian Nursing 
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Council are not admitted to membership, though in 
their student days they may belong to the Student 
Nurses’ Association. The TNAI has a membership of 
over 5,000 nurses; there are probably some 28-29,000 
nurses in India. 

State branches provide opportunities for local views 
and needs to be understood and given consideration, 
while sections provide a channel of communication for 
functional groups. With this constitution and for the 
membership described, the TNAI carries out the 
activities outlined below. 


Members’ Views Made Known — 


There is no standing machinery by which the TNAI 
can negotiate routinely with either central or state 
governments concerning the conditions of employment 
of its members. It can and does, however, regularly 
make known its members’ views to appropriate depart- 
ments. It is interesting to note that at the present time 
the association has just presented to the Pay Commis- 
sion set up by the Government of India a paper pressing 
for the payment of gross salaries instead of basic pay 
plus allowances, which is the present pattern, with 
allowances for laundry, messing, extra costs, rent, etc. 

In the interests of providing a high standard of 
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service to the general public the TNAI pressed for, ang 
worked closely with, the Indian Nursing Council tp 
establish basic training standards and to set Up a 
register of nurses. As early as 1934 the association g 
up a committee to develop advanced nursing education 
in India and its support has been given to develop pogt. 
certificate and degree courses. It does not organize 
courses but is trustee for various scholarships. | 


‘has a small library and publishes its own monthly 
journal. 


In 1943 the Bhore Committee investigated and re. 
ported on health needs of the population and the 
resources available, looking into such questions as 
ratios of different types of staff to patients. The TNA] 
has provided information both for this committee and 
for the survey that the Central Health Council has more 
recently carried out. 

The preface to the handbook of the Trained Nurses’ 
Association of India gives a timely reminder that 
neither the interests of nurses nor of the general public 
can best be served by isolated activity. Health services 
are but a part of the plans that the people of India are 
making for the development of their country. Nurses 
are, through their national organization, playing their 
part within a larger framework in advancing the pros- 
perity and well-being of India. 


Local Government Health News 


Aberdeen Corporation 


Health Visitors and Over two years ago Aberdeen Corpora- 
Mental After-care tion arranged for a health visitor to at- 

tend regularly at the Kingseat Mental 
Hospital so as to be better able to assist in the after-care of 
patients on their discharge. This experiment has proved 
such a success that the arrangement is to continue on a per- 
manent basis and as a further experiment two other health 
visitors will attend the hospital on not more than two days 
a week. 


Wolverhampton Corporation 


Report of MOH Dr. J. F. Galloway, MOH, Wolverhampton, 

refers in his annual report to the nation- 
wide shortage of practising midwives. He says that ‘as the 
understaffed maternity hospitals are tempted to discharge 
patients too soon after childbirth, the already overworked 
domiciliary midwives have to nurse these additional patients 
whom they have not even delivered. Because their work 
leaves them no leisure to proclaim their inadequate pay and 
precarious off-duty time they move quietly and usually re- 
gretfully to other work.’ 

Premature babies form between seven and eight per cent. 
of all live births in Wolverhampton and, since 1946, a special 
nurse has been available to visit these babies. During the 
past five years the nurse has paid about 1,000 visits to 180 
premature infants each year and she works in close co- 
operation with both the general practitioners and the 
paediatrician. 


Middlesex County Council 


Comfort for Middlesex County Council has decided to in- 
the Nervous stall air turbine dental drills at all the Council's 

dental clinics. The use of these drills, ‘is ac- 
companied by far less discomfort than conventional equip 
ment and is especially valuable when apprehensive children 
are being treated’. 


In the Angolan bush, Portuguese West Africa, a Portuguese nurse gives 4 
tuberculosis test. 
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COMMUNITY CARE 


The Stevens Story—! 


AUDREY HARVEY 


pip Nov MEET the Stevens until October 1958. They 
[were then in such an exhausted state that to cross- 

question them about the past would have been 
inexcusable. Afterwards the dates of various events 
became blurred in their minds and these may be in- 
accurate. They have not only given me permission to 
tell their story, but have urged me to do so in the hope 
that this may help other casualties. 

When Joe Stevens came to see me he was 35. He had 
been brought up in a Hampshire orphanage; and what 
he particularly remembers of those pre-welfare state 
days was having to eat potato peelings for three succes- 
sive meals as a punishment for peeling them too thickly. 
When he was 16 a recruiting sergeant visited the home, 
gave Joe a shilling, and persuaded him to join up on 
boy service. The year was 1939. Joe served in the army 
for 10 years. His was not a distinguished career. 
Although his testimonial on discharge was good, his 
report was only fair. He is a man given to reasoning 
why; and, worse, he has a sense of irony. 

In 1950 he married Margaret Potter—five years 
younger than himself, pretty, tough and warm-hearted, 
born and bred in East London. During the early part 
of the war she had been sent to the country, but had ex- 
perienced the later bombing. Her uncle, who was living 
alone in a three-room LCC flat, gave her and Joe their 
first home. This suited Margaret temporarily because 
her own family was living in the next door flat. She 
could go on looking after her parents, who were not 
strong, and her five young brothers and sisters. 

The Stevens had registered, on marriage, for a home 
of their own with their local borough council housing 
department; and they were there persuaded, on the 
birth of their first baby, three years later, to register 
also with the LCC. This disclosed them as unauthorized 
lodgers in LCC property. On hearing that if they did 
not leave, Margaret’s uncle would be evicted, they left 
at once. 

All that the LCC could offer was accommodation for 
Mrs. Stevens and the baby in an institution at Putney, 
which meant complete separation from her husband 
and family. But just as she was setting off with the 
pram, a neighbour told her of two rooms which had 
unexpectedly become vacant. One of these was only 
suitable for a boxroom and the place was damp, but it 
was a bolt-hole. The Stevens stayed there until 1955 
when they obtained a service tenancy with an East 

Reprinted from ‘Casualties of the Welfare State’, Audrey Harvey. 
Fabian Society, 11, Dartmouth Street, London, S.W.1. 2s. 8d. post free. 


There are gaps in our welfare state. The homeless are 

not always sheltered, and the destitute are not always 

enabled to subsist. Regulations designed to help some- 

times hinder. The Stevens story is not political propa- 

ganda, or an ‘exposure’ story; it is a case study in 
misfortune. 


London doctor who used the house only for morning 
and evening surgery. Mrs. Stevens’ responsible job was 
to be at hand at all other hours of the day and night to 
answer the telephone. She also did the cleaning. Her 
husband went on with his regular employment as a 
crane-driver in the docks, earning about £15 a week. 
But although they were both earning they were able to 
save very little for, by this time, they had two children, 
had taken in two more—relatives of Mrs. Stevens—to 
live with them, and frequently had her younger brothers 
and sisters to meals and bought their clothes. They 
were never in a position to buy a house of their own. 


The Break-up Begins 


In 1955 Margaret Stevens had a still-born baby. The 
previous year her mother had died, and the following 
year her father died also. Under these successive shocks 
her health broke down, and when, in June 1957, she 
was taken to hospital, she was found to be suffering 
from tuberculosis. 

Although another housekeeper had to be installed, 
the doctor let Joe Stevens stay on in one room. At first 
he tried to keep his daughters—then aged four and 
three—with him. He paid a woman to look after them 
while he was at work, and-.he did their washing and 
ironing at night. But the woman neglected the children, 
and, in any case, it was particularly difficult for Joe 
to manage without help on Sundays: first he had to 
cook the dinner and then take the children with him 
to see his wife in hospital in Hertfordshire. They were 
not, of course, allowed in the wards and he worried 
about leaving them on their own outside. Since they 
were TB contacts he did not like to ask friends to look 
after them. He was at a great disadvantage, then and 
later, in having no parents and no in-laws. The tradi- | 
tional system of family help for which East London is 
famous could not work for him. 

Eventually he had to apply for the children to be 
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taken into care, and they were placed in a home in 
Surrey. Their father, who spoke very gratefully of the 
kindness of the staff, visited them there every Saturday; 
and he continued to visit his wife in Hertfordshire every 
Sunday. 

To save time on these endless cross-country jour- 
neys, he sold his television set and bought, for cash, 
a second-hand car. But his difficulties increased when 
his wife had to have an operation for the removal of 
her lung, for then he needed to be with her more often 
than once a week. Worrying about her, he could not 
keep his mind on his work. He had been with the same 
firm for seven years but, rather than be sacked for 
asking or taking time off, he left and took another job. 
Because this involved dirty and dangerous work, his 
hours were rather more flexible. 
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By March 1958 Margaret Stevens was wel) enough 
to be discharged, after nine months in hospital, By 
her husband could not take her back to the doctor's 
house and could find no other home. She waited 
another month and then, unable to bear longer separa. 
tion from her family, she assured the doctors that she 
would have somewhere to live. In fact, her uncle had 
applied to have her and her husband temporarily ag 
authorized lodgers, since he was still living alone, byt 
the LCC refused this—probably on grounds of future 
overcrowding, since the Stevens, once established, 
would certainly have applied to have their childrep 
home. 

Rather than be parted, the Stevens slept in their car 
—and slept in it, in all, for six weeks. The fact that Mr, 
Stevens had no better shelter was known to the local 


Southampton Exhibition 


PLASTER ROOM, 


Planned advance 


successful nursing held 


made 


|| 
ches 
& 
kno 
7 the | 
The 
| to h 
i foun 
lac 
P 
Inel 
| heal 
on - 
infec 
activ 
= 
~ 
4 
| 
Wh 
| 4 
4 a 
H 


Nursing ‘Times, August 5, 1960 


chest clisic, which she was attending. [t was also 

to the housing department of the LCC and to 
the local |.abour M.P. to whom Joe Stevens appealed. 
The borough council housing department was unable 
to help because the family, through having previously 
found its own adequate accommodation, had lost its 
place on the waiting list. 


Ineligible for Rehousing 


The case was put up to the LCC medical officer of 
health in the hope that the family could be rehoused 
on preferential health grounds. But as Mrs. Stevens’ 
infected lung had been removed, she was no longer 
actively tubercular—and therefore ineligible. 

Sleeping in the car was made more wretched than 
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necessary by suspicious neighbours, and the Stevens 
took to leaving it at 6 a.m. and hanging about in cafés 
until it was time for Joe to go to work. Margaret spent 
most of the day calling on friends in the hope of hearing 
of empty rooms. 

After six weeks in the car, Mrs. Stevens was so 
exhausted that her husband appealed to the police on 
her behalf for shelter. She was directed to the LCC’s 
reception centre for homeless women in South London; 
but the admitting officer told her that it was no fit 
place for her, as it was much used by prostitutes. 

Joe could not think where else to take her. Then his 
mind went back to the war and to the long hours he 
had spent at Waterloo Station sitting on a bench waiting 
for troop trains. These two went there and sat on a 
bench. After several hours, Margaret said she might be 


ce this the most 
ing @a held in recent years 


Planned by the Wessex RHB nursing officer 
and the Southampton matrons, and held in 
Southampton’s Guildhall, the exhibition 
was visited by 14,787 people in five days 
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Early morning scene on Waterloo Station. 


better off in the car where at least she could lie down. 
But by then the buses and tubes had stopped running. 
They walked from Waterloo to East London and got 
back into the car. 

It was then that Joe Stevens decided that they must 
leave London, although this meant giving up his job. 
He decided to try to get work on a fruit farm in Kent, 
and to look for a cottage. 


Who Cares? 


Throughout that drenching summer of 1958, from 
June until the end of September, the Stevens lived in a 
series of huts and sheds, moving from farm to farm. 
For part of the time they lived in a cowshed and had to 
shovel out the manure before installing themselves. 
The cattle troughs were useful for storing food, and 
they used packing cases for tables and chairs, and 
collected wood for fires. ‘We felt like proper outlaws’, 
Joe said later. ‘It was okay for me, but I was scared for 
Margaret. With only the one lung and all that damp 
it wasn’t right. There’s only a certain amount the 
human frame can stand. But I reckon nobody but me 
cared whether she lived or died’. 

Because of the incessant rain they could not earn 
enough to live on, and Joe was forced to ask for National 
Assistance. ‘When you like work and have always had 
it, it comes hard begging for charity and being taken 
for a waster’. He always laughed when making these 
remarks. They were not expressions of self-pity, but, 
rather, of the irony of his situation. 

Since the start of this nomadic life the Stevens had 
visited their children less and less frequently, and paid 
for them less regularly. Apathy had set in and sub- 
consciously, perhaps, they had begun to feel that they 
were owed something by society, and that a man who 
has served his country for 10 years, including six years 
of war, deserves at least a roof. In any case it is always 
hard to pay for separation from children when this is a 
source of misery and not a convenience—a fact not 
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always appreciated by the authorities 

The official attitude towards the Steven 
at this time, and in discussion afierwank 
was very curious. They were regarde 
almost exclusively from the point of viey 
of their behaviour towards this or thy 
department. Mr. Stevens, for instang 
had not replied to a questionnaire ané 
that was ‘hardly very helpful’. It was ‘tp 
concern of the department’ if he had beep 
moving about and had not reccived the 
questionnaire. 

Mr. Stevens himself found this attitude 
enraging and entertaining in equal parts, 
But now he and Margaret were faced with 
a new problem. As their elder daughter 
was now five, and as the home could not 
cater for children attending school, she 
would have to be separated from her 
sister. Rather than this, their parent 
asked to have both children with them, 
although they felt that life in a hut would 
be a poor exchange for the comfort, and even luxury, 
of the home. 

When the hopping season was over the family re. 
turned to London and managed to find one room ina 
slum house rented by a very dubious family. Here all 
four of them had to sleep in one bed. 

Joe immediately set about trying, yet again, to get 
his family rehoused. His case was again referred to the 
county medical officer of health, this time by a member 
of the LCC, and was most sympathetically considered. 
But owing to the acute housing shortage, the LCC had, 
in 1958, only 250 dwellings reserved for cases of ‘very 
serious medical condition’*, and it had already received 
over 3,000 urgent applications for these from doctors. 
Unless it was found that Mrs. Stevens’ health had 
seriously deteriorated, she would still be ineligible— 
since there was, and is, no preventive rehousing. 


Effect on Mrs. Stevens’ Health 


Anyone seeing Mrs. Stevens at this stage, instead of 
merely looking at her case-card, would have been 
appalled by this decision. She was not only alarmingly 
thin and pale but was quite beyond caring what might 
or might not happen next. She was with difficulty per- 
suaded to attend a chest clinic where she was found to 
have gained one ounce, but to be far below normal 
weight. She was given a card to get herself X-rayed at 
a hospital in her own time. 

Meanwhile Joe Stevens could not find a job, and the 
money realized on selling his car (which had _ broken 
down), had been spent in a fortnight—part of it on 
food for his landlord’s hungry children. He again had 
to ask for National Assistance, and this revealed to the 
board that his landlord, who was also on Assistance, 
was receiving rent. Joe was suspected of revealing this 
deliberately and told to get out—with threats of vie 
lence. As he had no tenancy in law, he had neither 


* As, indeed, it now has annually. 
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ime nor protection. 

This was reported to the LCC Welfare Department 
and Mrs. Stevens and the children—but not their 
fther—were accepted for Part 3 accommodation at 
Newington Lodge, Southwark, an ex-workhouse and 
chiefly an old people’s home. There they were allotted 
, room of their own after one night in the night-shelter 
dormitory with other mothers and children. 


At Newington Lodge 


Within a few days Mrs. Stevens was X-rayed, with 
positive result, and her husband was asked to give his 

rmission for the children to have anti-tubercular 
BCG injections. But as they had already had such 
injections within the last 18 months, and as he was 
unsure that this was known, he felt that to repeat the 
dose might be dangerous. It was not, he said, explained 
to him that there would be no danger. And he was told 
by the welfare authorities that he was being unco- 
operative, and that this would affect his chances of 
being rehoused. What seems not to have been appre- 
ciated is that he was an intelligent man trying to act as 
a responsible father. [Continued next week.] 
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CENTRAL HEALTH SERVICES COUNCIL 


New Appointments 


Miss M. WILLIAMS, S.R.N., S.C.M., M.T.D., president of the 
Royal College of Midwives, is among those appointed by 
the Minister of Health to vacancies on the Central Health 
Services Council and Standing Advisory Committees for 
the period ending March 31, 1963. Others appointed are 
Mr. T. Holmes Sellors, p.m., M.cH., F.R.C.8., Dr. Stanley 
Thomas, 0.B.E., M.R.C.S., L.R.C.P., J.P. (a member of the 
Standing Medical Advisory Committee), and Dr. J. Denis 
Hill, F.R.c.P., D.P.M., head of the department of clinical 
neurophysiology, Institute of Psychiatry, The Maudsley 
Hospital. Among those reappointed to the Central Health 
Services Council is Miss M. B. Powell, matron of St. 
George’s Hospital, S.W.1. 

Newly appointed to the Standing Nursing Advisory 
Committee are: Miss B. Selby, s.R.N., ward sister, Royal 
Hampshire County Hospital, Winchester; Mr. W. Harding, 
S.E.A.N. (Birmingham), and Professor R. C. Wofinden, 
medical officer of health, Bristol. 


TALKING POINT 


NuRSES ARE MORE UNREALISTIC about money than any 
other group of people I know. They rarely have any 
idea of how much they earn, or the price of a pound of 
tea, and many of them are obviously under the im- 
pression that money grows on trees. They seem to 
expect to get everything for nothing, just by virtue 
of the fact that they are nurses and therefore a deserving 
charitable concern. 

This happy belief, for which there may have been 
some justification 30 years ago, is no longer true. Nurses 
(and by nurses I mean trained nurses) are certainly not 
underpaid, compared with other groups of women 
workers. 

The other day I sat in the gallery at a conference of 
some 350 nurses, and having nothing better to do, I 
tried idly to calculate just how much public money 
was invested in the hall. The matrons, tutors and ward 
sisters present were mostly there on secondment from 
their hospitals; most of the people I spoke to had been 
given their conference fees, subsistence allowance and 
travelling expenses by the hospital. I estimated that 
between five and six thousand pounds of the nation’s 
money was invested in the gathering. In addition, of 
course, other people were doing their work while they 
attended the conference. 

Now please do not assume from this that I am against 
people being seconded to attend conferences and 
courses. I don’t think I am. But I do hope that the 
people who attend them realize that they are incurring 
a financial obligation to the taxpayers, which can only 
be repaid by an improvement in the service to the 


patient. It is an unfortunate fact that people only seem 
to appreciate that for which they pay. Give it to them 
free and they seem to have little respect for it. More and 
more people expect to be paid to go on courses, have 
books and stationery supplied and to suffer no reduction 
whatsoever in their earnings. Indeed, having been 
paid to go on a course, most people seem to expect 
that they must have automatically a bigger and better 
job on their return. Unfortunately, the world doesn’t 
owe any one of us a living, any more than it owes us 
justice or happiness. 

There are some people who spend their lives on 
courses, scholarships and bursaries. I often wonder how 
these eternal students think they repay what has been 
spent on them. Is the knowledge they presumably gain 
put to any good purpose, or do they just hug it to them- 
selves, developing their own personalities in the mis- 
taken belief that travel broadens the mind (which it 
doesn’t, of course; some people can go twice round the 
world and still retain the mind of a mouse) ? 

This is all very nasty and bad tempered no doubt, 
but most readers who are honest will agree that it con- 
tains a grain of truth. Now I sit back and wait to be 
attacked. 

WRANGLER. 


A regular order with your newsagent will make sure 
of your personal copy of the NURSING TIMES. 
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The Role of the 
Psychiatric Nurse 


Nursing Times, August 5, 1969 


AUDREY L. JOHN, Ph.D., S.R.N., Research Fellow in the Nursing Studies Unit, University of Edinburgh 


HE SURVEY which provided the material for this 
"| Pao. thesis began in 1957, and arose out of dis- 

cussion and consideration of nursing problems in 
the Nursing Studies Unit of the University of Edin- 
burgh. It concerned four mental hospitals of widely 
differing situation and tradition, and was, for technical 
reasons, confined to the south-east region of Scotland. 
In order to determine the outstanding problems asso- 
ciated with the provision of nursing care in this type of 
hospital, and to attempt to assess their effect on the 
quality of that care, it was necessary to study the nurse 
both as an individual and as a member of the mental 
health team. Data were collected by questionnaire, 
diary, participant-observation and interview; 687 
people were covered by the inquiry. 

It was interesting to note that while each hospital was 
faced with specific difficulties of its own, the main prob- 
lems were common to all four. 

The most significant conclusion to emerge was that the 
psychiatric, and even the physical, nursing care available 
to patients was not always adequate. Technical in- 
efficiency (perpetuated so often by the shortage of ade- 
quately trained personnel to supervise) stemmed prin- 
cipally from the serious confusion between the role of 
the trained psychiatric nurse, and that of the less skilled 
grades. Out of this confusion has arisen the stereotype of 
the ‘typical mental nurse’, which has of itself proved an 
effective deterrent to recruitment, and consequently re- 
duced yet further the amount of nursing care available. 

Shortcomings in staff relations and communications 
(lying at the root of more inefficiency, dangerous prac- 
tice and low morale), have been exacerbated by a 
tendency for other hospital disciplines to regard even 
the trained nurse’s function as purely custodial. The 
frustration and lack of stimulation resulting from such 
a policy, reinforced by the excessive regard for tradi- 
tional routine found in many wards, have threatened to 
reduce the most promising nurses, as well as the less 
able, to a state of apathy and boredom, with inevitable 
repercussions on patient care. 


Conclusions from Study 


From the findings of the study it is acknowledged, 
however, that eminently suitable as some of the staff 
may be to carry out psychiatric nursing duties, not all 
are suited, either intellectually or emotionally, to as- 
sume responsibility consistent with therapeutic care. 
Once again, this emphasizes the need to draw a distinc- 
tion between the duties of the skilled nurse and those of 


Miss John has just been awarded a Ph.D. by the Uni- 

versity of Edinburgh for her thesis ‘A Study of the 

Psychiatric Nurse and his/her Role in the Care of the 

Mentally Sick’. Here she gives a brief outline of the 

conclusions which emerged from the survey on which 
| her thesis was based. 


the semi-skilled; and indicates the desirability of more 
careful recruitment, selection and training of those as- 
piring to full professional status. 

The introduction of a comprehensive basic training 
is recommended, not only in the belief that it will en- 
courage care of the whole person—its primary object— 
but also because it offers increased opportunity for 
stimulating the interest in psychiatry of students from 
other branches of nursing. 

Although the picture is not as pleasing as we might 
wish, and while the basic problems are exacerbated by 
lack of money, facilities and equipment, the harshness 
is nevertheless modified by refreshing instances of good 
nursing and genuine concern for the patient. 


Improved Patient Care 


It is suggested that a rational basis for the introduc- 
tion of new policies lies in the greater development of 
selection and training techniques, the need for which 
has been abundantly illustrated in the material quoted 
in the thesis. From that position, the concept of im- 
proved patient care should become less of an ideal, and 
more of a reality, to the common benefit of both patient 
and nurse. 


RUBBER-GLOVE DERMATITIS 


Forty-Two cases of rubber-glove dermatitis were des 
cribed in a recent article in the British Medical Journal. The 
author concluded that sensitivity was not to the rubber as 
such, but to chemicals used in the manufacture of the 
gloves. It is stated that gloves made from polyvinyl chloride 
are unlikely to sensitize and should be worn in preference 
to rubber when the skin of the hands is inflamed. 

Wilson, H. T. H. (1960). Brit. med. 7., July 2, 21. 
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13TH INTERNATIONAL CONGRESS ON OCCUPATIONAL HEALTH 


MARION M. WEST, S.R.N., S.C.M., 
Editor, Journal for Industrial Nurses 


tion to the success of an industrial health service 

was emphasized by several speakers during the 
frst two days of the 13th International Congress on 
Occupational Health, which opened in summer heat 
and sunshine at the Hotel Waldorf-Astoria in New 
York on July 25. The opening plenary session in the 
Grand Ballroom began with a prayer for ‘the spirit of 
expectancy’ offered by the Archdeacon of the Diocese 
of New York, followed by the playing of “The Star- 
sangled Banner’ while the audience of some 1,500 
doctors, nurses and industrial hygienists from over 40 
countries stood. 

Dr. Leo Wade, medical director of Esso Standard Oil 
Company, president of the congress and chairman of 
the organizing committee, said in his address of wel- 
come ‘No matter from which country you come, you 
will find men and women from that country living and 
working in this great city.” Mrs. Margaret L. Steele, 
president of the American Association of Industrial 
Nurses, in welcoming some 300 nurses present, spoke of 
the Association’s vital concern that nurses should be 
better equipped for this work through education, in 
schools of nursing, through conferences and by pro- 
fessional reading, to serve the cause of good health 
within industry. 


Tic IMPORTANCE of the industrial nurse’s contribu- 


Economic Status 


The professional standards and economic status of 
hurses were discussed with considerable frankness at 
one of the scientific sessions that afternoon by Dr. Daniel 
H. Kruger, Ph.D., Labour and Industrial Relations 
Centre, Michigan State University, who is making a 
study in that state which has shown that, despite what 
he described as poor working conditions, 86 per cent. of 
the 500 nurses taking part in the investigation would, 
if they had to choose, enter nursing again because, as 
one of them put it, she ‘found the work stimulating, re- 
warding and all I ever hoped it would be’. Dr. Kruger 
was critical of the term ‘profession’ as applied to nurs- 
ing, which he said had been widely used and abused by 
many groups; what mattered was the quality and 
nature of the service. This challenging paper was fol- 
lowed by one from the first of four nurse speakers from 
Great Britain, Mrs. A. Louise Reeve, chief nursing 
officer, Ministry of Aviation and War Office Nursing 
Service, on The Care of the Young Worker in which she 
stressed the crying need for more health education in 
order to show young people what they themselves must 
do to maintain health. 


Meeting in New York 


Traffic accidents and fatalities—‘one of the nation’s 
largest unsolved health hazards’; the rapid increase in 
exposure to ionizing radiations and the function of the 
trade unions in promoting health and safe working con- 
ditions for their members, on which a paper was read 
by Mr. J. Matthews, a United Kingdom trade union 
official, were among many topics covered in the various 
scientific sessions on July 26. On July 27 there was to be 
a session, with Miss Sara Wagner (USA) and Mrs. I. G. 
Doherty (UK) acting as chairman and co-chairman, on 
the subject of Plant Services, with a paper to be given by 
Mrs. D. M. Radwanski (née Warnock) of the Central 
Middlesex Hospital Occupational Health Unit. 


Guests of the AAIN 


At a delightful luncheon held in the Sheraton-East 
Hotel on July 26 all nurses from other countries atten- 
ding the congress were guests of the AAIN, whose 
president read a message of greeting and good wishes 
from Miss I. H. Charley, London, England, which was 
warmly received. Each of the visitors received a memo- 
randum pad with a facsimile of some of New York’s 
most famous buildings on the metal cover. Mrs. I. G. 
Doherty thanked the American hostesses for this most 
generous and friendly reception. 

Nurses who had been in the USA previously have 
been busy renewing old acquaintances and many in- 
formal gatherings have been most kindly arranged in 
order to facilitate this by the nurses who live in New 


York. 


STERILIZATION OF SCALPEL BLADES 


EXPERIMENTS have been carried out in the bacteriology 
department of Glasgow University to see if steam steriliza- 
tion of scalpel blades presented an acceptable alternative 
to the chemical methods at present widely used. These 
have been criticized as ineffective and expensive. In a 
letter to The Lancet, Dr. R. J. Fallon and Dr. J. H. 
McKay announced that the experiments had shown that 
the sterility of scalpel blades could best be ensured by steam 
sterilization. Tarnishing could be avoided by sterilizing 
them in the vapour-phase-inhibition (VPI) paper folders 
used by the manufacturers. The blades were not blunted 
by one steam sterilization, although the edges became dull 
if they were sterilized repeatedly. 

Lancet, July 2, 1960, p. 46. 
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JOINT CONSULTATION 


Mapam.—I am extremely inter- 
ested—and in full agreement—with 
your leading article ‘Nurses and Hos- 
pital Planning’ in the Nursing Times of 
July 29. 

Talking Point is also concerned 
with consultation at all levels, and 
full of good common sense. 

Many of us in the health service, 
especially in my field of mental health, 
are praying for the day when joint 
consultation is an accepted aspect of 
hospital life. 

But when? And what can we do 
to bring this about? 

I have been actively concerned 
with joint consultative committees, 
either as secretary or, as at present, 
chairman of a staff side consultative 
committee since the first election in 
this hospital in 1951. 

But even now, nine years after, the 
word ‘joint’ is a complete misnomer. 
Unless we of the staff side provide an 
agenda there is no joint meeting. 
Never are we consulted previously to 
any project being completed; either 
as to the form or to the modus operandt. 
Therefore anything we have to suggest 
is a grumble, rather than a construc- 
tive suggestion. 

Whenever we object to this pro- 
cedure we are referred to the original 
jJ.C.C. circular, for example, func- 
tions of the J.C.C. These were out- 
lined 10 years ago and are trivial in 
comparison with our desire to help, 
and our practical ability to advise, on 
all subjects. 

Is there any other constitution or 
procedures covering the functions of 
joint consultative committees in being 
today? Can I write to the Royal 
College or H.M. Stationery Office ? 
Do you know any hospital where true 
joint consultation really does work ? 

If I knew the address of a secretary 
of a successful J.C.C. 1 would cer- 
tainly write and find out their terms 
of reference and their method of 
operation. 

Have you any ideas of the Minis- 
ter’s views of J.C.C.? Is there any 
national understanding on this matter, 
or is it left to each individual HMC? 

CuHares W. BELL. 
Pewsey. 

[Any readers who have really experi- 
enced good joint consultations are invited 
to give their views.—Ebrror. | 


Letters should be addressed to the Editor, 

“Nursing Times’, Macmillan and Co. 

Lid., St. Martin’s Street, London, 

W.C.2. Please keep letters as short as 
possible. 


OPEN OR PRIVATE WARDS? 


Mapam.—In reply to Talking Point, 
July 15, I would agree that most 
patients prefer general wards. The 
ideal for new hospitals would be 
smaller general wards with three or 
four private wards for the use of the 
minority, who like myself long for 
privacy in illness. 

The majority of people work in 
groups, live in families and like a 


background of noise, they are used to 


the wireless on all day long, even older 
people endure rock and roll rather 
than to be quiet; we live in an age of 
noise when few people care to be left 
with their own thoughts. 

It is high time that two things 
should be added to the nursing 
curriculum: the importance of sterili- 
zation and asepsis as against depend- 
ing on chemical security from infec- 
tion; also the art of nursing quietly. 

If more technical instructors were 
used to teach the nurses in the ward, 
it would go a long way to curing both 
these problems. Either that, or have 
a secretary in the wards to fill in all 
the forms, answer the telephone and 
run the messages to free the sister to 
do her own teaching. 

General ward nursing is really more 
satisfactory, in that more supervision 
can be kept of patients and their 
requirements provided more promptly 
very often, and I do not think that 
private wards would lower the risk of 
sepsis and cross-infection, the trouble 
is in careless methods of sterilizing and 
also the nurses’ uniforms. To save 
laundry, so many do not wear aprons, 
and dresses are not changed daily, 
and gowns which are ill-fitting make 
more contacts than a well-made apron. 

Light nuisance is, in some cases 
bad nursing, and in others antiquated 
hospital wards. 

Have we enough nurses? About 16 
looked after me in three weeks. How 
can these nurses have any real interest 
in their patients, who are, after all, 
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Letters to the Editor 


human beings, not cars needing rp. 
pairs. I just cannot see any solution 
to this problem with the shorter work. 
ing hours and time off for lectures, 

Are more domestics needed? | 
should say not. Unless they have 
lectures to explain why dust must not 
be blown freely about, and they can 
be obtained of the type who are quiet 
in their speech and ways, I think the 
fewer the better; there is less time for 
gossiping. 

I also consider that nurses should 
serve the meals, how else do t 
know whether their patients have 
sufficient nourishment or why food is 
wasted ? 

In spite of university degrees and 
all the ideas of raising the nursing 
level, there will always have to bea 
down-to-earth approach in the prac- 
tice of nursing. 

Lity CLarke. 
Torquay. 


A RECENT SALARY AWARD 


Mapam.—Many readers will share 
my joy over the new award to pre- 
viously underpaid psychiatric social 
workers. A basic grade PSW now rises 
to £1,000; a teacher or supervisor 
(corresponding to a group adviser HV 
or to a midwife who takes pupils, not 
to a tutor) rises to £1,065; and a 
senior PSW (responsible for at least 
four PSWs) and a senior PSW teacher 
(responsible for the practical instruc- 
tion of at least six students) each rise 
to £1,150. 

The award, however, brings nursing 
differentials into sharp relief: for 
example, a principal HV tutor (with 
obligatory higher qualification and 
responsible for a post-basic course) 
and a principal tutor in all except the 
very largest hospitals (again with 
obligatory higher qualification) were 
both down-graded by the 1959 award 
and receive £60 more than them 
assistants, and now less than a bask 
grade PSW; and a supervisor of 149 
midwives is paid less than a PSW with 
three assistants. 

Various outside bodies are Com 
cerned about the increasing dearth @ 
suitable applicants for administrative 
and teaching posts. For instane®, 
during my tenure of the presidency 
the Scottish Branch of the Society @ 
Medical Officers of Health that body 
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yrote to the Staff Side about inade- 
payment of HV tutors and 
shout insufficient differentials gener- 
illy; at least one hospital management 
committee has asked its national asso- 
dation to take up with the Manage- 
ment Side the question of differentials 
in view of difficulties in securing suit- 
able matrons, assistant matrons, prin- 
dpal tutors and assistant tutors; and 
an association of local authorities has 
the Whitley Council to avoid 
further delay in specifying a salary for 
the HV grade of group adviser. 
Those of us who fear that all 
branches of nursing may be irrepar- 
ably damaged by the continued lack 
of sufficient promotion prospects to 
attract a few outstanding recruits 
competent to become the matrons and 
principal tutors of 1980 would be glad 
to know what the Staff Side is doing 
about differentials, and what ob- 
stacles have so far prevented it from 


even formulating 
AN MACQUEEN. 


Aberdeen. 


RETIREMENT AND TAX 


MapaM.—As one within sight of 
the end of the road, or at least the 
turning in the lane—I was interested 
in the article in the Nursing Times, 
July 29, entitled ‘Retiring—to a 
Capstan-lathe.’ 

In the closing paragraph, the 
author mentions that the date of 
retirement should be carefully planned 
to avoid a massive income tax assess- 
ment. 

Could any more information on this 
be given, please ? I think many nurses, 


particularly of the older generation, 


‘are, like myself, very ignorant about 


money matters, and an article giving 
us a few helpful hints of the less formal 
kind, would, I imagine, be much 

realize that the FSSN do issue 
various leaflets designed for this pur- 

, but I have not noticed this 
income tax point mentioned before, 
and there may be other such. 

ANN Davis. 

Weston-super-Mare. 


Pa. Royal College of Nursing has an 
officer engaged almost wholly with super- 


annuation matters. Members of the College 
are urged to write to headquarters if they 
would like information and advice.— 
Eprror. | 


SELECTION AND TRAINING 


MapaM.—Having been a patient 
myself, I really must protest against 
the tone of Miss Pelling’s letter (July 
22)! It would inaeed be a calamitous 
thing for the sick, and for the nursing 
profession, if all nurses regarded the 
vocational side of their work as an 
‘antiquated idealism!’ 

Of course, good working conditions 


GLASGOW HEALTH VISITORS 
TRAINING CENTRE 
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and pay, and examinations, are neces- 
sary to keep up the standard of any 

must we abandon all 
higher ideals and Christian values as 
we progress materially ? But frankly, I 
consider the nurses are better off, than 
many efficient secretaries of equal 
experience in their fields. One has 
only to compare advertisements in the 
daily papers, and nurses are not the 
only people who emigrate. , 

When on holiday in the USA last 
year I met several British nurses who 
worked in different parts of America 
and they all agreed, they were looking 
forward to returning to Britain. They 
did not find conditions or rates of pay 
(when the higher cost of living was 
taken into account) any more attrac- 
tive than over here, and they said 
they preferred the system of nursing in 
Britain. 

Finally, if I were ever a patient 
again, I should hate to be nursed by 
one of Miss Pelling’s ‘intelligent 
women’ who would come into the 
profession, chiefly, in the hope of a 
share in the affluent society to which 
she refers. 


C. G. O’DONNELL, s.R.N. 
North Berwick. 


At the recent prizegiving, awards were presented to student 
health visitors at the Glasgow School of Training. Above are 
the 1959-60 group of students with Dr. Nora Wattie; Miss 
C. Keachie, superintendent health visitor; Miss 7. Armstrong, 
principal tutor, and Miss H. Young and Miss N. Milroy, 
assistant tutors. Left are the five principal prizewinners. 
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The Irritating 


Nursing Times 


AVING read through a recent issue of 

the Nursing Times, which contained 
some first-class material, I was perturbed 
to find that my reading had given me a 
feeling of irritation. I took the trouble to 
read most of it again, and found the cause 
—but unfortunately the irritation remains. 
I may add that I also had feelings of con- 
sternation; perhaps some readers will 
share my feelings when they read my list 
of excerpts. 


From Talking Point 


1. ‘I saw strolling along Regent Street, amid 
the traffic and the tourists, a nurse in indoor 
uniform sucking an ice-cream.’ 

2. ‘Licking ice-creams in the street, what- 
ever our private mode of behaviour, is hardly 
helpful to the profession.’ 

3. ‘Nursing in all its aspects, whether at the 
centre by the patient’s bedside or at the 
periphery, is singularly devoid of monotony— 
provided you are interested in what makes 
them tick.’ 

4. ‘Sarah Gamp and her colleagues were 
much maligned women. The extraordinary 
thing is not that many of them were drunk 
when they were working, but that they were 
working at all in hospitals where pain and 
squalor and callousness were the order of the 


5. “What I really mean to say is that it all 
depends on how we regard ourselves.’ 


From Contributions 


And another batch. 


6. “There are probably more kind and 
friendly doctors and nurses than otherwise, 
but it is my impression that an authoritarian 
attitude is the rule rather than the exception.’ 

7.‘A profession without an ethic cannot 
help but rot from within. It also depreciates 
those whom it embraces.’ 

8. ‘A profession where the trainees have 
human lives in their hands, or where personal 
relationships are vitally important.’ 

9. ‘How do others see us? How in particular 
do our patients see us? To them, rank is but 
the guinea stamp. They do not obviously 
differentiate between nursing sister, matron 
or doctor. The distinction they make is more 
likely to be between those who make them 
feel better and those who do not, those who 


help them and 
those who irritate 

I do apologize 
to the authors for 
having borrowed 
their material in 
this out-of-context 
fashion, but I feel 
they will agree that 
I have not altered 
what they wanted 
to say. I really do 
not know what to 
make of it all. It 
seems as though 
we have reached a 
stage in the affairs 
of nursing where a neutral observer could 
but shake his head in bewilderment. 


Why not lick Ice-cream? 


Take for instance Item 1. What was 
wrong, the uniform or the ice-cream? Or 
Item 2—is our private behaviour less in 
consequence than the public consumption 
of ice-cream? The nurse may well have 
had a reason for being out in indoor 
uniform, a reason beyond her control. And 
perhaps she likes ice-cream! How trivial 
can some people be ? Our ice-cream-licking 
nurse could well be the type in Item 3, 
‘interested in what makes them tick.’ 

On to Item 4: so Sarah was a much 
maligned woman? In this present day, 
callousness is almost non-existent among 
nurses, squalor persists more than it 
should, pain has not changed. Who was 
maligned, the ice-cream nurse or the gin- 
soaked Gamp? As it says in Item 5, ‘it all 
depends on how we regard ourselves’. Let 
us look, and look hard, at ourselves first 
and having done so proceed to put in 
order what we find to be false and weak. 
Item 5 could be made to read ‘it all 
depends on who we are and what we see.’ 

Item 6: authoritarian attitudes have 
been bred tight and true throughout our 
profession. Can the reader imagine the 
fate of the ice-cream nurse if some people 
had their way, the gnashing of teeth ? The 
authoritarian attitude probably could not 
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produce public ice-cream lickers in nurgey 
uniforms but it may have bred the attitud. 
to such conduct in our profession. It has 
certainly bred generations of authoritarian 
senior nurses and the mess we are getting 
into today. 


Making our own Ethics 


Ethics or one ethic in Item 7? Of course 
the rot set in some time ago and only 
courageous action on the part of our 
enlightened few (there are some) will stop 
it. We should make our own ethics; I have 
never subscribed to the view that we 
should look to those of majestic quality for 
a set of ethics to be followed in servi 
obedience. There is an ethical standard 
which we can all create on the job, easier 
to comprehend, and practical. 

Finally, Items 8 and 9 in the list: here 
is the stuff of which nurses can be made. 
We must have rank, and we must have 
discipline: discipline of the mind and 
soul for us all and not one kind for junior 
and another for seniors. The right kind of 
discipline leaves room for freedom and 
room for development. Take away the 
authoritarian attitude and allow the 


nurse to grow away from her ice-cream. § 


licking habits. If she is maligned less, 
corrected and encouraged much more, 
she will begin to branch out and away 
from attitudes and _ traditions which 
restrict her potential. 


Insight and Ability Needed 


In the list I have drawn up do reader 
see the causes of my irritation ? An eminent 
writer said in the columns of the Nursing 
Times a number of weeks ago that m 
applying remedies to some of the ills of 
our profession time is getting short. I most 
strongly agree. To those who have the 
insight and ability, I say come forward and 
point the way before we become lost. Let 
us cease to attach blame and begin to 
construct the road now. 

ARCHIBALD 
R.G.N., B.T.A.( HONS. 
Student Mental Nurs. 


CRUMPSALL 
HOSPITAL, 
MANCHESTER 


The nurses who won 
awards at the annual 
prizegiving. Professor 
Sir Robert Platt ad- 
dressed the nurses 
Lady Platt made the 
presentations. 
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Teaching 
in Hospital 


IN THE ISLE OF MAN 


[RIS A. QUALTROUGH, Teacher-in-Charge, 
Noble’s Hospital School, Douglas, Isle of Man 


osLe’s Isle of Man Hospital is a general 
Nhospital of 180 beds; this number will 
be increased in the near future to 200. 
from a small hospital in the north, 
Noble’s caters for all children requiring 
treatment on the island. 

Mindful of the health of the child, the 
hospital teacher aims to continue the 
child’s progress, so that after a period 
of illness he can return to normal day 
school without difficulty and despair. 
During an illness a child can forget ele- 
ments of number and reading; 
he may even forget certain skills. 
Apart from this, new ground is 
often covered while the child is 
absent, and his consequent ina- 
bility might simply mean that he 
has missed a vital lesson. Therefore 
the hospital teacher has not only 
to keep in practice what he 
already knows, but to cover new 
ground. 

All this is applicable both to the 
temporarily and to the perman- 
ently disabled child. The perman- 
etly disabled child, however, 
needs additional care. Such chil- 
dren need to be encouraged to feel 
a sense of satisfaction in their 
mental, creative and artistic work, 
and to realize achievement so that 
their handicap presents as little 

ler as possible to acceptance in nor- 
mal society. 

In Noble’s Hospital tuition is given to 
all children between the ages of four and 
16 years whose physical condition permits 
it. The children under 12 are admitted to 
the mixed children’s ward. After that age 
they are treated in the male and female 
wards accordingly. 


Individual Teaching 

Hospital teaching is especially indi- 
vidual, although sometimes it is possible 
to have group teaching in such lessons as 
nature study, geography and story. Music 
is taken as a communal lesson. The school 
period starts at 9.30 a.m. and is contin- 
uous until 3.30 p.m. apart from the lunch 


hour break from 12—1.30 p.m. The nor- 
mal school curriculum is followed as far 
as possible. A child of secondary school age 
is able to continue his studies from text- 
books sent from his own school. In this 
matter there is close co-operation between 
hospital and normal school. 

During the summer term a school maga- 
zine is published; its object is to serve as a 
window through which readers may view 
the work and interests in our hospital 
school. Essays and drawings contained in 


the magazine are not speci- 
ally prepared for the yearly 
edition. They form part of 
the normal daily work sub- 
mitted by the children. 
Compositions are given to 
the children on _ various 
topics. 

In the Isle of Man, chil- 
dren are encouraged to 
develop and foster a love of 
the island’s life and customs. 
The children are primarily 
interested in things immedi- 
ately concerning themselves 
and their island home. They 
are also interested in world 
events which are brought to 


VY David is working 
out a jigsaw numeral improved in health and 
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them by television. 

Frequently a child writes of his or her 
experiences in a foreign country, and these 
are especially worth while if they end as 
this one did: ‘As I had made many new 
friends in Germany I naturally long to 
return there, so until then I hope and wish 
that my favourite desire will one day come 
true.’ 

A young child naturally copies his con- 
temporaries. Where provision is made for 
teaching, the child quickly adapts himself 

to learn under different 


St. John’s, Isle conditions from those to 
of Man, showing the which he is accustomed. 
Tynwald Hill, the Jennifer, aged eight 
centre of the island. years, writes about Sun- 


day in hospital: ‘After 
supper we can read until 
the lights are turned off. 


4 A four-year-old We go to sleep then for 


learns how to look after 
her doll’s clothes. 


a good night’s rest, ready 
for school on Monday’. 
It is frequently noticed 
how little ward life affects 
a child truly interested 
in its own activities. 
Children who have 


(continued at foot of next 


page) 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


AT THE JULY MEETING Miss J. M. Loveridge, 
vice-chairman, paid tribute on behalf of 
Council to the work of Miss M. J. Smyth, 
presiding for the last time during her term of 
office as chairman. ‘We have been fortunate’, 
said Miss Loveridge, ‘in having the benefit of 
your wisdom and understanding; the charm 
with which you have conducted all the Coun- 
cil’s meetings has endeared you to: all its 
members. We are very glad that you are not 
retiring from active work for nursing, and that 
the Royal College of Nursing will have the 
benefit of your services as its president.’ Miss 
Smyth replied, thanking the Council and 
remarking that she had thoroughly enjoyed 
the work throughout her term of office. 

It was agreed that Miss M. Henry, registrar, 
should attend the Congress of the Inter- 
— Council of Nurses in Melbourne in 

Among items considered in camera were: 
(a) a statement prepared by the Education 
an ination Committee as to the mini- 
mum marks to be required for a pass in the 
educational entrance test for acceptance to 
training when this test becomes compulsory 
on July 1, 1962; (6) a report from Miss 
Houghton on the Council’s examinations. 


Voting Percentages 


The returning officer presented his report 
on the recent Council elections. He commented 
on the large number of voting papers returned 
undelivered, owing to the failure of nurses to 
notify changes of address to the GNC. 
Assuming that all packets not returned unde- 
livered reached their destination, 217,430 
were safely received (as against 176,500 in 
1955). Of those who were thus enabled to 


- vote, 25.46 per cent. did so (as against 31.26 


in 1955). ‘It seems that there was less interest 
in the 1960 election’, commented the returning 
officer. Percentage of ballot papers rejected 
as invalid for various reasons showed a 
notable improvement in the 1960 election, 
particularly in the mental nursing sections. 
Exceptions were: invalid because of excess 
markings (general electorate) 416 (as against 
40 in 1955); identifiable paper, 50 (43 in 


Teaching in Hospital 
(continued from previous page) 


are preparing for discharge after a long 
period of illness sometimes break down 


barriers of reserve, gain confidence, and the 
real feelings of the individual are revealed, 
as this composition indicates: ‘Soon I 
will be going home in a week and a day. 
When I go home I hope I can wear my 
red dress or my green dress. I have a 
red coat and a new hat. When I go home 
it will soon be summer. Then I will go on 
my summer holidays. I hope to run and 
jump when I am at home. I will play with 
my toys and then go back to school. I will 
help with my friends. I will help Daddy 
in the garden and I will help Mummy to 
dust too.’ 

It is rewarding to read a child’s antici- 
pation so clearly expressed. 


1955). In the mental nurses electorate there 
was improvement under all headings for 
invalidity, except that excess markings ac- 
counted for 79 rejections this time, compared 
with 64 in 1955. 


Examination Results 


Numbers of successful candidates in the 
May/June examinations were announced as 
follows: 

Preliminary. Parts 1 and 2 together, 1,441; 
Part | only, 3,361; Part 2 only, 2,498. Total, 


Intermediate. Mental, 297 ; Mental deficiency 
80. Total, 377. 

Final. General, 3,359 (female), 143 (male). 
Mental, 214 (female), 193 (male). Mental defi- 
ciency, 39 (female), 49 (male). Sick children, 
167. Fever, 49 (female), 4 (male). Experimental 
mental syllabus,.12 (female), 1 (male); mental 
deficiency, 2 (male). Total, 4,232. 

Ministry of Health approval was received 
for continuation of the experimental training 
scheme submitted by Graylingwell Hospital, 
Chichester, and already provisionally ap- 
proved by Council. 


Training School Changes 


The following changes were agreed but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval withdrawn: (i) Bolton Royal In- 
firmary as a complete general training school ; 
(ii) Bolton District General Hospital as a 
complete general training school; (iii) Chester- 
le-street Isolation Hospital as a fever training 
school; (iv) Creaton Hospital, Northampton, 
participating in a general training scheme with 
the General Hospital, Northampton. 

Approval granted for two years: (i) Bolton 
Royal Infirmary and Bolton District General 
Hospital as one complete general training 
school to be known as the Bolton School of 
Nursing; (ii) Chester-le-Street Isolation Hos- 
pital (infectious diseases block) for experience 
for student nurses seconded from burn 
Hospital, Durham. 

Approval extended for a further two years: 
Orpington Hospital, Orpington, Kent, as a 
complete general training school. 


Pre-nursing Courses 


Approved. One year whole-time: (i) Sara 
Robinson County School for Girls, Crawley; 
(ii) Birkenhead Technical College. One year 
part-time. Sutton Coldfield Institute for Further 
Education. 


For Mental Nurses 


Approval withdrawn: Middlefield Hospital, 
Birmingham, participating in a training 
scheme for nurses for mental defectives with 
Monyhull Hall Hospital. 

Approved: Hellingly Hospital, Hailsham, to 
conduct an 18-month training scheme based 


on the imental syllabus, for the certificate 
of mental nursing for nurses already general 
trained 


Provisional approval extended for a further two 
years: (i) Sandhill Park Hospital, Bishops 
Lydeard, nr. Taunton; (ii) Farleigh Hospital, 


Flax Bourton (formerly Cambridge Houg 
Flax Bourton); (iii) Yatton Hall, Yatton, nr 
Bristol ; (iv) West End House, Shepton Mallet: 
(v) Selwood Hospital, Frome; (vi) Coldeas 
Hospital, Sarisbury Green, nr. Southampton, 
as a training school for male nurses of mental 
defectives (already approved for female nurses), 


For Assistant Nurses 


The following changes were agreed but 
without prejudice to the position and righy 
of any pupil assistant nurses already admitted 
for training. 

Approval withdrawn: (i) Fleetwood Road 
Hospital, Southport, participating in an 
assistant nurse training scheme with the 
Promenade, Children’s Convalescent and 
Sunnyside Hospitals, Southport; (ii) Sunny. 
side Hospital, Southport, participating in an 
assistant nurse training scheme with the fore- 
going hospitals. (Note: revised scheme of 
assistant nurse training within the Southport 
Group provisionally approved—see below); 
(ili) St. Austell Hospital participating in an 
assistant nurse training scheme with Barn- 
coose Hospital, Redruth, and Tehidy Hos 
pital, Camborne; (iv) Newquay Hospital 
participating in an assistant nurse traini 
scheme with Barncoose Hospital, Redruth, 
and Tehidy Hospital, Camborne (information 
having been received from the authorities that 
St. Austell Hospital and Newquay Hospital 
—_ not taken part in such schemes since 
1957). 


Provisionally approved for two years: (i) Prom- 
enade with New Hall and the Children’s 
Convalescent Hospitals, Southport; (ii) Har- 
row Hospital with secondment to Harefield 
Hospital, for iatric nursing experience; 
(iii) Wembley Hospital with secondment to 
Harefield Hospital for geriatric lence ; 
(iv) Creaton Hospital, Northampton, with 
Harborough Road Hospital, Northampton; 
(v) The Cedars Hospital, Nottingham, with 
Highbury and Heathfield Hospitals, Notting- 


man. 

Provisional val extended for a further two 
years: (i) St. rge’s Hospital, Hornchurch; 
(ii) Orpington Hospital; (iii) Sevenoaks Hot 

ital, Sevenoaks; (iv) Whittington Hospital, 
N.19 (certain wards) with the Home for 
Confirmed Invalids, N.5, and the Scholefield 
Road Day Nursery, N.19; (v) Ellen Badger 
Hospital, Shipston-on-Stour, and South War- 
wickshire Children’s Recovery Hospital, 
Stratford-on-Avon; (vi) St. Paul’s Hospital, 
Winchester, with Andover War Memorial 
Hospital; (vii) Basingstoke and District Hos 
pital. 
Disciplinary and Penal Cases 

The Council’s solicitor was instructed © 
take action against six persons who had falsely 
represented themselves to be State-registered 
nurses. 

The registrar was directed to remove from 
the Roll of Assistant Nurses the name of 
—* Skipworth (nee Keating) S.E.AN. 


The registrar was directed to remove from 
the Register the names of William Foxall 
Finch, S.R.N. 176578, and Mrs. Mary Blake 
(nee Gosset), S.R.N. 189226. The registrar 
was directed to restore to the Register the 
name of S.R.N. 95972. 
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Here and There 


More Neurosurgery Units for Bir- 
mingham Region 

Proposals put forward for the develop- 
ment of neurological and surgical services 
by medical and surgical consultants in the 
Birmingham region have been approved 
in principle by the RHB. These entail 
further development at the Smethwick 
Hospital, and the Queen Elizabeth Hos- 
pital, Birmingham, centres, and the 
development of a 30 to 40 bed neuro- 
surgical unit at Stoke-on-Trent. The 
second stage would be the establishment, 
some years ahead, of further centres at 
Wolverhampton and Coventry. Accident 
and traumatic units in general hospitals 
will continue to undertake simple neuro- 
surgery, but advanced techniques will 
for the time being be confined to the 
centres at Smethwick, Birmingham and 
Stoke-on-Trent. 


Aged 90 

A correspondent sends us news of a 
former nurse, Mrs. Emily Jeffreys Chesher, 
who celebrated her 90th birthday on July 
26. She is a founder member of the Royal 
College of Nursing and her membership 
number is 23! She trained at St. George’s 
Hospital, London, completing her training 
in 1901, serving there for a further year as 
staff nurse, and taking her C.M.B. in 
1904. Mrs. Chesher continues her interest 
in nursing activities by reading the Nursing 
Times, and would like to thank the reader 
who forwards her copy to her each week. 


Male Nurse wins Public Speaking 
Prize 


The only male competitor, Mr. Leslie L. 
Johnson, a charge nurse at St. Mary’s 
Hospital, won first prize in a public 
speaking contest for nursing staff in the 
Portsmouth area which was held at St. 
Mary’s on July 19. Mr. Johnson’s subject 
was “Presenting Prizes at an Athletic 
Meeting’. Runner-up Mrs. Doreen Jack- 
son, of St. Christopher’s Hospital, Fare- 
ham, spoke on ‘Presenting Prizes at a 
Musical Festival’. Third prize was awarded 
to Miss Christine Falcon, of St. Mary’s. 
The prizes were presented by Mr. A. W. N. 
Addison, a former chairman of Ports- 
mouth Group HMC. 


Belfast Ceremony 


Windsor House, the new department of 
mental health at the Belfast City Hospital, 
described in the Nursing Times by Pro- 
fessor Gibson on July 1, was recently 
opened by Lady Wakehurst. Her Excel- 


lency also opened the new school of nursing 
in the largest comprehensive hospital of 
the United Kingdom. 


World Mental Health Week 


World Mental Health Week was cele- 
brated at the Cassel Hospital, Richmond, 
by a programme of events designed to 
interest the general public in mental 
health. The inaugural meeting was 
attended by over 200 guests representing 
a cross-section of the people who provide 


Canadian Red Cross Memorial Hospital, Tap- 

low, prizegiving: the Dean of Christ Church, 

Oxford, who presented the awards, with Miss 
C. P. Todd, gold medallist. 
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community services. Dr. J. R. Rees, 
director of the World Federation for 
Mental Health, gave a brief outline of the 
work of his organization, thus making it 
possible for local concern about mental 
health to be seen within a wider context of 
universal problems in different cultures. 

Dr. T. F. Main, medical director of the 
Cassel Hospital, spoke of the function of 
the special hospital in relation to the 
community. He mentioned the diagnosis 
and treatment of patients, also the develop- 
ment of seminar-type teaching of medical, 
nursing, and Home Office personnel in the 
local community. 


Conference on Congenital 
Malformations 


The First International Conference on 
Congenital Malformations was opened on 
July 18, at Church House, Westminster, 
by Miss Edith Pitt, Parliamentary Secre- 
tary to the Ministry of Health. Welcoming 
the delegates, Miss Pitt remarked that the 
great improvement in health and prospect 
of survival of all children had affected 
those with congenital abnormalities as it 
had those in full health. ‘Many children 
born with defects succumbed to infections 
im infancy’, she said. “The modern drugs 
now prevent a fatal outcome far more 
commonly and so we have the paradox that 
better medicine may in this respect give 
us more defective children living at later 
ages’. The ultimate aim must be the 
prevention of these deformities, Miss Pitt 
said, and she hoped in time to see more 
centres in the NHS for the investigation 
of their causes and the possibility of 
prevention. 


RSI Safe Again 

The maternity department at the Royal 
Salop Infirmary, which had been closed 
for several months after the foundations 
were undermined by the River Severn, 
has now been declared safe again, and the 
wards are to be re-opened for orthopaedic 
patients. The RHB has decided that the 
maternity unit should remain at Cop- 
thorne Hospital, Shrewsbury, where it was 
transferred when subsidence was threat- 


ened. 


NEWS IN BRIEF 


\ 


New Hosprrar ror Wa.Es.—The Welsh 
Regional Hospital Board is to build a 
400-bed hospital at Nevill Hall, Aberga- 
venny, which will provide welcome train- 
ing facilities for local girls. 


WORKINGTON INFIRMARY, CUMBERLAND. 
—A study day for staff nurses on October 
15 will include talks on ward administra- 
tion, work study, good grooming and the 
use of cosmetics. A cordial invitation is 
extended to all trained nurses in the area. 


SLOUGH INDUSTRIAL HEALTH SERVICE.— 
A male SRN, Mr. John Dee of Plymouth, 


has been appointed to carry out audiology 
tests and research in the Occupational 
Hygiene Service at Slough. 


REGISTERS OF MEDICAL AUXILIARIES.-— 
National registers of qualified chiropodists 
for 1959-60, and for orthoptists (February 
1960) have now been published; also a 
supplement to the register of audiology 
technicians, giving additions and deletions 
to the 1958 edition. These registers are 
published by the Board of Registration of 
Medical Auxiliaries, BMA House, Tavi- 
stock Square, London, W.C.1: chiropo- 
dists, price 10s.; orthoptists, price 5s. 
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Vertigo 


EVELYN WILLIAMS, S.E.A.N. 


FELT like a withered dandelion among a 

collection of rare botanical specimens. 
In the bed on my left was a ruptured drum- 
head, on my right a nice ripe mastoid; 
opposite me all the drama of a haemorr- 
haging tonsillectomy. 

Sister, like a gardener showing an 
important visitor her choicest blooms, was 
escorting matron on her morning round. 
Beside each patient she paused to mutter 
a Latin name, to give a brief sensational 
summary of some intriguing post-operative 
progress. At the end of my bed they 
paused for a moment, both averting their 
gaze from my unbandaged head, my 
normal temperature chart, my obvious 
lack of pain. ‘Vertigo’, snapped sister, 
quickly moving on. How had this weed 
appeared in her ward ? How could she 
best devise a plan to snatch my bed from 
beneath me, and bequeath it to a deserving 
ossiculectomy or even an otitis media? 


Just a little disturbance... 


Vertigo! Giddiness, in other words—a 
disease of old ladies, neurotics, and preg- 
nant women. Nothing to show for it—no 
oozing pus, or snakes-and-ladders tempera- 
ture chart, or paroxysms of pain. 

‘Just a little disturbance of the equili- 
brium,’ said the surgeon, peering into my 
dull, uneventful ears, then throwing my 
head back to me like an unwanted present, 
obviously yearning to return to the excite- 
ment of his shattered drumheads. 


Why They Don’t Tell You 


They gave me pills. Lots of them. But 
they would not tell me what they were. 
Neither would they tell me what had 
caused my vertigo. Hospitals do not tell. 
There are three main reasons for turning 
your illness into a detective story, dropping 
a few clues, and leaving you to guess the 
rest. 

(a) They don’t know. 

(6) They know, but there is so little 
wrong that they do not bother to 
waste their breath in telling you. 

(c) There is so much wrong that they 
think it best to keep you in ignorance 
of your impending death. 

I ruled out the first possibility. Nobody 
looked at me as if they were trying to solve 
an important clue in a prize crossword. 

After a little thought, I ruled out the 
third. There was no flicker of compassion 
in the hard competent eye of each nurse 


Any nurse who has been warded 
must know the relief that is felt 
when a diagnosis is properly estab- 
lished or when a test shows that 
there is an organic cause for her 
symptoms. Here a reader graphi- 
cally describes her own reactions. 


who brought me a pill. Even the best 


-actress fluffs her lines at some time or 


another, and I should have detected by 
some slight unwary gesture that the pills 
were only given in order to smooth my 
path to an uneasy death. 

So I must be in Category B. 

‘All right?’ sister, matron, or staff 
nurse would hiss sweetly in passing, not 


Operation Kettle 


It BEGAN when the orderly on filling the 
ward kettle in preparation for the patients’ 
tea, discovered that it had a leak. The 
orderly, plus kettle and a signed requisi- 
tion, was hastened to the hospital adminis- 
trative office for an urgent replacement. 
The time was 2.30 p.m. 

2.40. Orderly returned, plus kettle and the 
signed requisition, stating that offi- 
cial inspection of kettle had failed to 
reveal a hole. 

2.45. Kettle, having been tested with 
water which confirmed leak and 
site, was again despatched in charge 
of orderly. ‘Urgent’ on requisition 
now underlined in red. 

2.58. Orderly returned—with same kettle 
and verbal message to the effect that 
a further water test had revealed 
leak but that it could be repaired— 
please would sister send kettle to 
engineer’s department. 

3.2. Orderly despatched with kettle and 
two new requisitions—one to office 
asking for loan of a kettle while other 
-being repaired, one to engineer 
asking for repair of old kettle. 

3.12. Orderly returned—without a kettle 
but with the requisition which had 
been addressed to the office. Message 
ran ‘No kettle to lend and new one 
cannot be issued except through con- 
demnation, and replacement.’ 

3.15. Orderly en route to neighbouring 
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waiting for an answer. 

I wanted to say I was not all right 
Otherwise I would not be in hospital, | 
wanted to say ‘I have no headache, deaf. 
ness, pain, pus or temperature. All of 
which you can understand. Instead, I am 
suffering from an injured ego, the depres. 
sive sensation of at least 50 combined 
overs, and the back of my head feel 
paralysed and numb as if from the impaet 
of eight heavy spanners. I also feel sick’ 

But it is no good saying that. Nurses like 
conformity; a tonsillectomy is expected 
to have a sore throat; an otitis media 
earache; and a vertigo merely feels dizzy, 
They know—and you do not—exactly how 
you feel. 


Distinguished ? 


When I left hospital, still labelled 
‘vertigo’, I at last had access to a medical 
textbook. Surely Conybeare would tell 
me... he, at least, should know. There 
was an air of distinction about Méniére’s 
syndrome. Diagnosed as such, nobody 
could possibly wish to deprive me unlaw- 
fully of my hospital bed. But the details 
did not quite fit. 

I had it at last. Acute labyrinthitis! 
Every sign and symptom falling into 
like pieces in a jigsaw puzzle. An i 
ending with an -itis not an -igo, and not 
passive but disturbingly acute. 

Perhaps, after all—they were the dande- 
lions, and I was the blooming orchid! 


We are all always saying that we 
must do everything we can to lighten 
the ward sister’s burden, so that she 
can have time to get down to her 
proper task of looking after her 0 
or so patients. A former ward 
sister, who, not surprisingly, has 
turned to another sphere of work, 
sends us this sad tale. 


wards with plea of ‘loan a spare 
kettle.’ 

3.24. Orderly returned—empty-handed. 

3.25. Muster of odd saucepans on gat 
stove. 

3.30. Orderly in ward giving out tea-trays 
—minus tea. 

3.35. First small saucepan boils—tea 
made, four patients supplied. 

3.40 to 4 p.m. Tea supplied to patients in 
relays. 

4.30. All patients satisfied. 4 

Engineer appears at ward doorway wi 
old kettle. 

Engineer: ‘Sorry sister but I can’t te 
pair this kettle—it’s too far gone. It should 
be condemned.’ 

Sister: ‘Put that in writing...’ 

5 p.m. New kettle received. 
FORMER WARD SISTER. 
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Royal College of Nursing 


Ward and Departmental Sisters 
Section, South Western 


Metropolitan Branch 


Visit to Holloway Sanatorium, Virginia 
Water, Surrey, August 31, 3 p.m. 
Please contact Miss M. ‘Townsend, 
Holloway Sanatorium, before August 21 
(numbers limited to 20). 

Trains from Waterloo, 24 and 54 minutes 

the hour (about 40 minutes); Wey- 

train from Richmond (front part of 

ain, 2 26 26 and 56 minutes past hour (30 
minutes); Green Line to om then 
bus or train to Virginia Water Station. 
Hospital entrance five minutes’ walk 
after turning right and crossing road. 
Members will be welcomed in the front 

hall at the top of the drive. 


BRANCHES 


Mansfield. Greenways, High Oakham 
Road, Saturday, August 13, 3 p.m. Garden 
party; teas, games, stalls. Admission 6d. 


Watford. The Avenue Clinic, St. Albans 
Road, Tuesday, September 20, 6.30 p.m., 
meeting. 7 p.m., bring-and-buy sale. 
riends welcome.) 


Roya or Nursino 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.! 
EpivsurcH: 44, Heriot Row 
Bevrast: 6, College Gardens 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


We send our thanks to all who have given 
donations this week. 


Contributions July 21-26 


Miss R. Lister. Superintendent of Home 

Nurses, Essex C.C. ‘From a grateful patient’ 1 
Miss B. |. W. Barnes. Monthly donation 20 0 
Miss W. E. Steward. Monthly donations; May, 

June, July eee 15 0 
Guy’s Hospital. Chapel collection 
H. B. Upperton on 

Total £20 0s. 2d. 
E. F. Inoue, 
Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 
We acknowl with man 
from Miss Wall, A. 1g and 
Bacchus. 


E. F. Inoue, Organizer. 
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CLOSED 


The Education Department will be 
‘closed to callers except by appointment 
from August 1-31. The Library of 
Nursing will also be closed for this 

riod. The Professional Association 

ent will remain open. 


STUDENT NURSES’ ASSOCIATION 
Speechmaking Contests 

Eastern Area. Royal Surrey County Hos- 
pital, Guildford, Thursday, September 
1, 2.15 p.m. Subject: Jt has been said that 
miracles don’t happen. Would you agree? 

London Area. Fulham Hospital, W.6. 
Thursday, September 15, 2.30 p.m, 
Subject: Communications. 


OBITUARY 


Miss G. Bremner 


We regret to announce the death of Miss 
Geraldine Bremner who trained at The 
London Hospital and at Edinburgh Royal 
Infirmary, beginning her training in 1896. 
After a year’s nursing at Northampton 
Town and County Institution, she worked 
for 15 years with the Nurses’ Co-operation, 
Langham Street, W.1, and subsequently 
entered occupational health nursing. Miss 
Bremner was formerly a member of the 


General Nursing Council and also served 


GRIMSBY BRANCH. Members and honorary officers after a special supper held to mark the 
Branch’s 100th meeting. Miss E. Crowther, vice-chairman, attended the royal garden party on 


July 14. 


for many years on the Council of the Royal 
College of Nursing of which she was an 
early founder member. 


Mrs. B. M. Foster 


We regret to announce the sudden 
death, on June 20, of Mrs. Beatrice Mar- 
gery Foster (née Jones), 8.R.N., 8.c.M. Mrs. 
Foster trained at the David Lewis Nor- 
thern Hospital, Liverpool; she served with 
the QAIMNS in Rawalpindi and after- 
wards gained her Occupational Health 
Nursing Certificate at the Royal College of 
Nursing. She had been in charge 
surgery at the General Electric Company’s 


Applied Electronics Laboratories at Stan- 


more, Middlesex, since 1951. A colle 
writes: “The sudden loss of one so full of 
vitality and enthusiasm, so efficient, and at 
the same time so sympathetic and under- 
standing to all who sought her advice has 
been a grievous shock to all who knew her.’ 
Mrs. Foster was a member of the Royal 
College of Nursing. 


Dame Anne Beadsmore Smith, D.B.E., 
R.R.C. 


We record with regret the death at the 
age of 91 of Dame Anne Beadsmore Smith 
who served as an army nurse during the 
Boer War, and in both world wars. From 
1925-31 she was matron-in-chief of the 
Territorial Army Nursing Service. Dame 
Anne Beadsmore Smith trained at St. 
Bartholomew’s Hospital, and she also 
served as matron in military hospitals, 
including Netley, Colchester and 
Aldershot. 


¢ 
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APPOINTMENTS 


Sheffield Children’s Hospital 

Miss MarGARET G. CHESTERFIELD, 
$.R.N., R.S.C.N., has been appointed matron 
from October 1960. Miss Chesterfield 
trained at The Hospital for Sick Children, 
Great Ormond Street, London; South 
Devon and East Cornwall Hospital, Ply- 
mouth, and has taken the nursing admin- 
istration course of King Edward’s Staff 
College Fund. She served as a staff 
nurse in both her training schools before 
becoming ward sister and night superin- 
tendent at The Hospital for Sick Children, 
and was subsequently seconded to a 
paediatric unit at Mulago Hospital, 
Kampala, Uganda, for two years. Her 
present post is that of deputy matron at 
the Royal Sussex County Hospital, 
Brighton. 


Queen Victoria Hospital, 
East Grinstead 


Miss MARGARET A. DUNCOMBE, 5.R.N., 
R.S.C.N., S.C.M., FROEBEL TEACHERS CERTIFI- 
CATE, has been appointed matron from 
September 19. 
Miss Dun- 
combe, at pres- 
ent lady super- 
intendent of 
nurses, Evelina 
Children’s Hos- 
pital (of Guy’s 
Hospital), took 
her general 
training at 
Guy’s, chil- 
dren’s nursing 
at The Hospital 
for Sick Chil- 
dren, Great 
Ormond Street, and midwifery at Cam- 
bridge Maternity Hospital and the Mater- 
nity Nursing Association, London. She has 
also taken the administrative course at 
Battersea College of Technology. She has 
held posts at Guy’s Hospital, as night 
sister, junior home sister, sister in surgical 
and medical children’s wards, and, at 
The Hospital for Sick Children, as admin- 
istrative sister. Miss Duncombe is president 
of the Association of British Paediatric 
Nurses, an examiner to the General 
Nursing Council and a member of the 
Standing Nursing Advisory Committee 
of the Ministry of Health. 


Scarborough Hospital 

Miss Lorna M. MACPHERSON, &.R.N., 
S.C.M., has been appointed first assistant 
matron, Miss Macpherson trained at St. 
George’s Hospital, S.W.1, and the Royal 
Maternity Hospital, Belfast, took the 
Housekeeping Certificate at Queen Eliza- 
beth Hospital, Birmingham, and the 
administration course at King Edward’s 
Fund Staff College for Matrons. She has 
served in the QAIMNS(R), and as theatre 
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Simplified Analysis of June Examination Results 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 
Preliminary, Parts 1 and 2 
Both Parts Part 1 only Part 2 only 
Passed Failed Passed Failed Passed Failed 
First entries | ,882* 1426 4.30% 155° 11.69% 216 7.60% 
Re-entries 49* 15 22.45% 12° 22.45% ll 22.45%, 
*These figures include 17 candidates who were absent from the Practical Exami- 
a and thus unable to complete Part 2; of these, 13 passed Part 1 and four failed 
Preliminary, Part | only Passed Failed 
First entries 3,722 a 2,976 19.99° 
Re-entries 218 51.12% 
i , Part 2 
First entries 2,186 ; 1,941 11.21% 
Re-entries 443 330 25.51% 
Intermediate Present Passed Per 
of Failures 
MENTAL 
First entries . 316 281 11.08 
Re-entries 40 16 60.00 
MENTAL DEFECTIVE 
First entries .. 84 74 11.90 
Re-entries i] 6 33.33 
Final 
GENERAL (FEMALE) 
First entries . . a 3,379 2,965 12.25 
Re-entries—whole exam. ie 137 84 38.69 
part exam. 449 310 30.96 
GENERAL (MALE) 
First entries . om 143 123 13.99 
exam. .. 5 4 20.00 
part exam. 20 16 20.00 
MENTAL 
First entries . . a 400 321 19.75 
Re-entries—whole exam. .. 110 52 52.73 
part exam. 36 34 5.56 
MENTAL DEFECTIVE 
First entries .. ‘s 82 54 34.15 
Re-entries—whole exam. a 43 24 44.19 
part exam. 14 10 28.57 
Sick CHILDREN 
First entries . 18] 148 18.23 
| Reentilip—whele ¢ exam. .. 10 3 70.00 
part exam. 28 16 42.86 
FEVER 
First entries . . 57 50 12.28 
Re-entries—whole exam. 2 2 _ 
partexam. . ; 2 l 50.00 
MENTAL—EXPERIMENTAL SYLLABUS 
First entries . . 14 13 7.14 
MENTAL Derective—EXPERIMENTAL 
SYLLABUS 
First entries . l l — 
Re-entries—whole exam. l ] 
sister at the Whittington Hospital, N.19, cliffe Maternity Hospital and Luton 


ana the Bolingbroke Hospital, S.W.11, 
where she was also a ward sister. She has 
been administrative sister at the Children’s 
Annexe, Luton and Dunstable Hospital, 
and at the South Devon and East Corn- 
wall Hospital, Plymouth. 


Brighton General Hospital 

Miss KATHLEEN E. ROBERTS, 3.R.N., 
8.C.M., has been appointed matron. Miss 
Roberts, who will take up her new duties 
on September 26, took her general training 
at the Princess Alice Memorial Hospital, 
Eastbourne, and midwifery at the Rad- 


Maternity Hospital. She has taken the 
housekeeping certificate at the Kent and 
Sussex Hospital, Tunbridge Wells, and 
holds the certificate in Nursing Adminis- 
tration of the Royal College of Nursing. 
Former posts she has held include those of 
charge nurse, Nuffield House, Guy’s Hos- 
pital ; night sister, ward sister and depart- 
mental sister, Kent and Sussex Hospital; 
from 1948-57 she was _ successiv 
administrative sister, assistant matron, 
first assistant matron and head warden at 
Bristol Royal Hospitals. For the past three 
years she has served as deputy matron, 
Salisbury General Hospital. 
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5 Years’ Progress in a Scottish Burgh 


BRYCE R. NISBET, M.D., F.R.C.P.E., D.P.H., 
Medical Officer of Health, Burgh of Kilmarnock 


1 took up my post as the first 
W whole-time medical officer of Kil- 
pel in 1930, the birth rate was 19 
| pulation; the maternal m ity 
= apy the tuberculosis death rate over 
one and the principal epidemic diseases 
death rate 0.6; 141 patients made 4,206 
attendances at the veneral diseases clinics. 
There were three notifications of scarlet 
fever every week; upwards of two of 
diphtheria, one of pulmonary tubercu- 
losis, one of non-pulmonary tuberculosis, 
and more than one per fortnight of 


Fourteen per cent. of the population 
were housed in one-room houses; 42 per 
cent. in houses of two rooms. There were 


two instances in 1930 of 11 tenants using 
the same WC. The water supply was very 
adequate but there was no proper sewage 
disposal. As judged by the guinea-pig test, 
14 per cent. of milk samples contained 
tubercle bacilli. 

After a full-dress public inquiry, at 
which I gave evidence, a scheme was 
approved for piping the sewage of the town 
seven miles out to the sea, the outfall to be 


300 yards below low-water mark. ‘lhe 
work took several years to complete, but 
resulted in a very great improvement. 

In the early 1930s the milk supply in 
Ayrshire was very unsatisfactory. In 1933, 
of over 2,000 gallons of milk consumed in 
the town daily, only 46 gallons were certi- 
fied, 14 gallons Grade A T.T., and 164 
gallons pasteurized; that is, il per cent. 
of the milk consumed might be regarded 
as reasonably safe. 

The position now is that Ayrshire 
became a tuberculosis attested area on 
April I, 1955, and it is only on the rarest 
occasions that we have had a milk sample 
returned as containing tubercle bacilli 
(two in 11 years). 

In no field more than in that of infec- 
tious disease has the change over the past 
25 years been greater. In the early 1930s 
scarlet fever was causing up to 300 cases 
a year in the town and diphtheria up to 
150. 
In 1933 I included in my annual report 
a dissertation on the case for immunization 
in Kilmarnock, but the scheme did not 
get under way until 1935. The results have 
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fully justified expectations. Instead of 24 
deaths, as was the case in 1930-35, there 
has been no death in Kilmarnock from 
diphtheria since 1945 and no case since 
1949. 

For the past two years coronary inci- 
dents have been notifiable by practitioners 
in Kilmarnock, but the result has been 
disappointing. It was hoped that light 
would be shed on the problem if an overall 
picture of the incidence of the lesion could 
have been got during the lifetime of the 
patients. However, there has been a 
tendency for the notifications to be very 
incomplete and to be sent in spasmodically. 

I regard the fluoridation of public 
water supplies as one of the potentially 
greatest advances in preventive medicine 
of the century. I have been greatly 
surprised at the apparent apathy of the 
public health service to this advance. The 
introduction of fluoridation to this country 
had to be by way of pilot projects, for the 
simple reason that the necessary machin- 
ery was not available for general use. The 
present time should be spent by the public 
health staffs in studying the problem and 
in educating their populations. Otherwise, 
when machines and materials become 
available, there will be an unnecessary 
delay. Schemes such as fluoridation cannot 
proceed ahead of public opinion. 


From an address given by Dr. Nisbet to the 
Ayrshire Branch of the Re Royal College of Nursing. 


| To restore full vigour 


Whatever the illness, whether infection, metabolic 
disorder or a condition requiring surgical inter- 
vention, the patient needs full nutritional support 
for the restoration of health. And this implies 
more than a good mixed diet. Not only must the 
appetite be stimulated but the tissues must 
respond to the extra demands for full physiological 
activity, and this means supplying them with 


more than the usual intake of vitamins, especially 
of the B complex and ascorbic acid. 


For these purposes the three preparations 
BEFORTISS, BECOVITE and OROVITE are designed, 


the latter being pleasantly flavoured and accept- 


able to patients of all ages. 


BECOVITE 


OROVITE 


Standard 


For maintenance therapy— 


Befortiss: Tablets (100). zo. Am- 
poules (boxes of 5). Elixir (6 fA - Ozs.). 
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Vitamins from 
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es of 3 ozs.). (Vi can be added as 


VITAMINS LIMITED 


(DEPT.Q.4), UPPER MALL, LONDON, W.6 


For concentrated oral therapy— 
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